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AOA gives top honors to accomplished recipients 



Dr. Sandefur 


f | ^he 2010 Optometry’s 
Meeting® Opening 
.A. General Session will 
highlight the accomplishments 
of the five recipients of the 
AOA annual awards. 

The Distinguished 
Service Award recognizes 
James D. Sandefur, O.D., for 
his unusually significant con¬ 
tributions to the profession of 
optometry. 

The Optometrist of the 


Year Award recognizes 
Randall Reichle, O.D., for his 
performance of outstanding 
services on behalf of the pro¬ 
fession and to the visual wel¬ 
fare of the public. 

The Young Optometrist of 
the Year Award recognizes 
Sarah Marossy, O.D., who has 
been in practice less than 10 
years and demonstrates 
remarkable leadership skills 
when serving the profession, 


CMS to require PECOS 
enrollment by July 6 


he U.S. Centers for 
Medicare & Medicaid 
Services (CMS) has 
announced it will now 
require all physicians, who 


order health care products 
for Medicare beneficiaries or 
refer Medicare beneficiaries 
for health care services, to 


have a complete enrollment 
record in Medicare’s 
Provider Enrollment, Chain, 
and Ownership System 
(PECOS) by July 6, 2010. 


That means optometrists 
who prescribe post-cataract 
eyeglasses or other durable 
medical equipment, prosthet¬ 


ics, orthotics, and supplies 
(DMEPOS) for Medicare 
patients, as well as those 
who refer Medicare patients 
for health care services, 
should check immediately to 
see if they have a complete 
enrollment record in the 
PECOS database (with all of 
the required information 
including National Provider 
Identifier [NPI] number), 
according to the AOA 
Advocacy Group. 

Those who are not 
should pursue reenrollment 
as a Medicare physician (the 
new regulation applies only 

See PECOS, page 8 



Medicare claims for products or 
services that are ordered or 
referred by physicians who are 
not in compliance with PECOS 
requirements by next month 

will be at risk of rejection. 

-■ 


patients and her community. 

The Apollo Award recog¬ 
nizes Tom Sullivan for distin¬ 
guished service to the visual 
welfare of the public. The 
Apollo Award is the highest 
award presented to the general 
public by the AOA. 

The Paraoptometric of the 
Year Award honors Lynn 


Konkel, CPOT, for her signifi¬ 
cant contributions to the field 
of paraoptometry. 

Distinguished 
Service Award 

James D. Sandefur, O.D., 
See Awards, page 12 



Spaceship Earth is the visual and thematic 
centerpiece of Epcot at Walt Disney World 
Resort in Orlando. Attendees of Optometry's 
Meeting® can experience all Orlando has to 
offer June 16-20. Photo credit: Orlando/Orange County 
Convention & Visitors Bureau, Inc. 
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A thank you to all 
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The Genetics Behind The Personalized Lens 


Shamir Autograph II® is the ultimate Freeform® 
progressive lens for patients with any lifestyle 
wanting the highest level of personalized optics 
available on the market today. Now patients 
can enjoy a higher level of optical accuracy and 
personalization in their Autograph II® lenses with 
the introduction of FreeFrame Technology™ and 
As-Worn Technology™. Utilizing these breakthrough 
technologies, each Autograph II® design is exclusive 
to the patient, like DNA. With a variable design 
starting from 11 mm and up, no matter what frame 
shape, the Autograph II® design will automatically 
adjust the corridor and reading zone to perfectly 
match it! 

General Purpose, Office, Sport - 
Accommodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back 
surface Autograph II® lens designed specifically for 
their lifestyle. With Shamir Autograph II®, the future 
has never looked better - even in single vision! 


Back surface design widens 
patients’ field of view 


Shamir Autograph II® 


Conventional Progressive Lens 
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Shamir Progressive Lenses - Recreating Perfect Vision 


Shamir 


shamir.com 
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PRESIDENT'S COLUMN 


A thank you to all 


I t seems difficult to believe 
that my term as AOA pres¬ 
ident will be over in a few 
days. This has been an incred¬ 
ibly challenging time to be in a 
leadership position in a state or 
national professional organiza¬ 
tion, and I am both honored 
and privileged to have served 
the profession as your presi¬ 
dent this past year. 

I have also had the dis¬ 
tinct pleasure of working with 
a number of very talented and 
dedicated state affiliate officers 
and state executive directors. 
Your affiliate association is the 
frontline within your state, and 
they have their finger on the 
pulse of local and state issues 
affecting the profession. I 
thank each and every state 
leader and executive director 
for their assistance and guid¬ 
ance over the past year. 

But most of all, through¬ 
out my 10 years on the AOA 
board, and especially during 
my presidency, I have enjoyed 
the dialogue, the input and, 
most of all, the support of you, 
the members. Through my 
many phone and in-person 
conversations, e-mails, meet¬ 
ings and discussions, I under¬ 
stand that members are con¬ 
cerned about the future of our 
profession and how we can all 
make a positive impact. I am 
thankful to all of my col¬ 
leagues for your guidance and 
your candor. 

In the House of Delegates 
last year, I asked the entire 
profession of optometry to step 
out of our comfort zone and 
face reality in an imperfect and 
volatile health care landscape. 
Although it is not an environ¬ 
ment of our choosing, we have 
seen the start of momentous 


changes in the health care 
delivery system in the United 
States. I thank each and every 
optometrist who worked with 
his or her member of Congress 
and senator to give optometry 
its biggest win for patient care 
in the last 25 years. 

Through your efforts, 
optometry has cracked the 
armor of self-funded ERISA 
plans to achieve parity in par¬ 
ticipation and covered services. 
As part of the health care 
reform bill, the Harkin amend¬ 
ment also gives us tools for the 


first time to force traditional 
medical insurance plans and 
managed care organizations to 
include optometrists as 
providers for any covered serv¬ 
ices. 

Yet there is much work 
still to do to ensure that our 
hard-fought gains don’t vapor¬ 
ize in a puff of regulatory 
smoke. The avalanche of 
paperwork for implementing 
reform at both the federal and 
state level, regional commis¬ 
sions and work groups, and 
state and federal cleanup bills 
promises to keep our leader¬ 
ship and staff incredibly busy 
over the next several years. 

Advocacy efforts on 
behalf of our members and our 
patients will remain critical to 
our success because, in some 
respects, our wins have helped 
paint a big target on our backs. 
Organized medicine and big 


insurance companies would 
like nothing better than to roll 
back the clock to “business as 
usual.” At press time, the 
American Medical Association 
is considering a resolution 
sponsored by the American 
Academy of Ophthalmology 
and the American Society of 
Anesthesiologists to call for 
the repeal of the Harkin 
amendment. 

It is up to each and every 
practicing optometrist and 
optometry student to remain 
personally involved. Your per¬ 


sonal engagement in 
Keyperson activities and as an 
AOA-PAC donor are the key to 
keeping the patient access door 
propped wide open, and I 
thank you in advance for your 
active participation. 

We have also seen the 
profession face new challenges 
in North America with 
attempts by a misguided min¬ 
ister of health in British 
Columbia seeking to turn his 
province’s health care delivery 
system back to that of a third- 
world country. As our col¬ 
leagues to the north fight for 
their very existence, their 
patients run the very real risk 
of preventable blindness with 
new regulations that promote 
corporate business interests at 
the expense of patient health 
and safety. I thank those of 
you, including many state 
leaders, who have taken the 



Dr. Brooks 


time to write to Canadian offi¬ 
cials to express our outrage at 
this travesty. 

Board certification will 
soon become a reality for our 
profession, and I thank those 
colleagues who have discussed 
this topic in a civil and respect¬ 
ful manner. Reasoned and 
informed discussion remains a 
constmctive means of develop¬ 
ing and implementing a 
process that will be credible 
and defensible to patients and 
payers. 

Thanks to my fellow AOA 
Board members who spend 
countless days on association 
business engaged in meetings, 
state visits, conference calls 
and e-mails. These national 
leaders miss family events and 
time that could be spent in 
patient care activities in order 
to advance the profession of 
optometry for the benefit of 
our patients. 

And a special thank you 
to our AOA staff in both the 
Washington, D.C., and St. 
Louis offices and especially 
our Executive Director Barry 
Barresi, O.D., Ph.D. None of 
our efforts would bear any fruit 
without the incredible dedica- 

See President, page 10 


It is up to each and every 
practicing optometrist and 
optometry student to remain 
personally involved. 
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EHR course instructors urge: do 'homework' now 


F fom kindergarten to 
college, teachers com¬ 
monly issue homework 
assignments to help students 
review their lessons and test 
their understanding of the 
materials covered in class. 

However, when it comes 
to the implementation of elec¬ 
tronic health records (EHRs), 
optometrists and their office 
personnel will probably want 
to do some homework before 
attending programs such as 
the AOA Health Information 
Technology and Telemedicine 
Committee’s (AOA-HITTC) 
“Enhancing Patient Care 
through the Implementation of 
Electronic Health Records” 
(EHRs) continuing education 
course, instructors say. 

There are a number of 
relatively simple but important 
steps that optometrists and 
staff in virtually any practice 
can immediately take to devel¬ 
op a basic familiarity with 
health information technology 
(HIT) and determine the basic 
facts they will need to assess 
how EHRs will impact their 
practice, instructors told 
course attendees last month. 
Practitioners will then be 


much better prepared to ask 
specific questions about the 
use of EHRs as well as to try 
out and compare various EHR 
systems for applicability in the 
practice. 

Course instructors sug¬ 
gest the following: 

* Study the HITECH 
incentives - 
Become 
familiar 
with the 
U.S. 

Department 
of Health 
and Human 
Services’ 
plans for the 
Nationwide Health 
Information Network, the 
department’s basic criteria for 
the “meaningful use” of 
EHRs, and the federal Health 
Information Technology for 
Economic and Clinical Health 
(HITECH) Act incentives that 
will be offered through the 
Medicare and Medicaid pro¬ 
grams for meeting that EHR 
utilization criteria. Basic infor¬ 
mation on all three can be 
found on the AOA Web site’s 
Electronic Health Records 
page (www. aoa. org/EHR). 


More detailed information can 
be found on the AOA Web 
site’s Health Information 
Technology page (www. aoa. 
org/HIT). 

♦> Assess Medicare and 
Medicaid participation - 
Medicare EHR incentives will 
be based on total annual 


Medicare payments. The 
Medicaid incentive program 
will be open only to practi¬ 
tioners who serve primarily 
Medicaid (or, in some cases, 
other low income) patients. 
Practitioners should therefore 
determine the total amount of 
revenues they receive from 
Medicare each year and the 
total percentage of their 
patients covered by Medicaid. 
Most office software systems 
can produce a report with this 
information. So can office 
practice bookkeepers, account¬ 


ants, or billing firms. 

❖ Ensure current Medicare 
enrollment records in PECOS 
- Newly announced federal 
regulations will require physi¬ 
cians to have current enroll¬ 
ment records in Medicare’s 
Provider Enrollment, Chain 
and Ownership System 

(PECOS) by 
July 6, 2010 
(see related arti¬ 
cle). Health care 
practitioners can 
determine if 
they have an 
enrollment 
record in 
PECOS by call¬ 
ing their designated Medicare 
carrier or A/B MAC, or by 
going on-line to access 
Medicare’s special PECOS 
Web site (https://pecos.cms. 
hhs. gov/pecos/login, doc ). 

❖ Report PQRI measures - 
EHR systems are intended in 
part to facilitate the quality 
measure reporting programs 
that will be increasingly 
emphasized in the coming 
years by Medicare and other 
public and private health 
plans. Participating in the 
Medicare Physician Quality 


Reporting Initiative (PQRI) 
will provide a practice with 
experience in reporting health 
care quality measures in addi¬ 
tion to the potential for 
Medicare bonuses. Simply 
begin reporting PQRI quality 
measures on claims. Practices 
need not formally register for 
the program. And this year, 
PQRI will have a special half- 
year reporting period begin¬ 
ning in July. See the AOA 
Web site’s PQRI page 
(www.aoa.org/PQRI) for 
details. 

♦> e-Prescribe - Electronic 
pharmaceutical prescribing is 
among the HHS’s proposed 
EHR utilization criteria. By 
starting to e-prescribe now, 
practitioners can not only gain 
experience, they can still qual¬ 
ify for a 2 percent Medicare e- 
prescribing bonus this year. 
Practitioners can visit 
www. GetRxConnected. 
com/Optometric for a free E- 
Prescribing Readiness 
Assessment. Free stand-alone 
eRx software is available to 
every doctor free of charge by 

See EHR , page 10 


m By Starting to e-prescribe how, 

practitioners can not only gain 
experience, they can still qualify 
for a 2 percent Medicare 
e-prescribing bonus this year. 


Electronic health records are here. 


American Optometric Association 


The age of electronic health records (EHRs) is here and 
the American Optometric Association, in collaboration 
with State Affiliates, supports practicing optometrists. 

* Federal EHR incentives begin January 1,2011 

* The national EHR infrastructure - the Nationwide Health Information 
Network is scheduled to begin operations in 2014. 

* Medicare begins penalizing practitioners who do not use EHRs in 2015. 

The AGA*s Electronic Health Records (EHR) Preparedness Program 
for Optometry offers practical guidance on EHR implementation through: 

Enhancing Patient Care through Implementation of EHRs, a comprehensive 
EHR continuing education course at state optometric association meetings. 

3 Hour COPE Approved Course and for certified paraoptometrics, 3 hours of 
CPC continuing education credit. 

The AOA Electronic Health Records Page, a one-stop, online EHR information 
source for optometrists, on the AOA Website at www.aoa.org/EHR. 

For more information on current 2010 scheduled courses, 
visitwww.aoa.org/EHR and click on the 2010 Scheduled Courses link. 



*/ 


www.aoa.org/EHR 

Click on the 2010 Scheduled Courses 


The AOA Electronic Health Records (EHR) Preparedness Course is generously supported by: 
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PECOS, 

from page 1 

to ordering/referring physi¬ 
cians and does not require 
physicians to enroll as DME- 
POS suppliers) or the updat¬ 
ing of PECOS records as 
quickly as prudently possi¬ 
ble, the AOA Advocacy 
Group advises. 

Medicare claims for 
products or services that are 
ordered or referred by physi¬ 
cians who are not in compli¬ 
ance with PECOS require¬ 
ments by next month will be 
at risk of rejection, the AOA 
Advocacy Group notes. 

Previously, the CMS had 
indicated “ordering/refer¬ 
ring” health care physicians 
would have until Jan. 1, 2011 
to make sure they had a com¬ 
plete enrollment records in 
the PECOS database. 

In announcing the new 
regulation in the May 5 edi¬ 
tion of the Federal Register , 
the CMS noted that thou¬ 
sands of Medicare providers 
may have to re-enroll in 
Medicare or update records 
to maintain their “ordering/ 
referring” status. 

In addition to stipulating 
that ordering/referring physi¬ 
cians should now have a 
complete enrollment record 
in the PECOS database by 
the start of next month, the 
agency has also announced 
all physicians will be 
required to have their NPI 
included in their enrollment 
record by Jan. 1, 2011. 

The PECOS enrollment 
requirements apply regard¬ 
less of whether the same 
physician or another doctor 
or supplier provides the item 
or service, the AOA 
Advocacy Group empha¬ 
sizes. 

Under new federal regu¬ 
lations, Medicare is to reject 
claims for ordered/referred 
products or services for non- 
compliance with the PECOS 
requirements. 

While the CMS empha¬ 
sizes that ordering/referring 
physicians should have a 
complete enrollment record 
in the database by next 
month, the agency has not 
formally indicated when it 
will instruct Medicare pay¬ 
ment contractors to begin 
rejecting claims for noncom- 


Impact of new rule 

Virtually all optometrists who have enrolled as Medicare physicians since November 
2003 - when the PECOS was established and made the mandatory enrollment process 
for Medicare physicians - are now listed in the PECOS database. Most such physicians 
will be able to comply with new Medicare requirements simply by checking to ensure their 
Medicare enrollment records include NPI numbers (or other required information) and 
updating their files, if necessary. Here is how various optometrists might be affected, 
according to the AOA Advocacy Group. 

1) New optometrists — Doctors who are just starting to practice will need to enroll by 
July 6 (or as soon as they begin practice) if they wish to order/refer under Medicare. 

Most of those doctors will have to enroll in Medicare to provide physician services any¬ 
way. However, new optometrists should be aware that they will need to apply for an NPI 
before enrolling in Medicare and report that NPI on the Medicare enrollment application. 
Approved applications will be included in the PECOS database. 

2) Established optometrists who are not now enrolled as Medicare physicians — Even if 
they do not provide Medicare-covered physician services for Medicare beneficiaries, 
practicing optometrists will need to enroll as Medicare physicians by July 6 if they wish to 
order/refer for those patients. Such optometrists should indicate to the Medicare contrac¬ 
tor when applying that they are enrolling solely to satisfy the PECOS ordering/referring 
requirement. (They will not be able to submit claims themselves unless they update their 
enrollment records.) 

3) Established physicians who enrolled in Medicare before November 2003 - Most 
optometrists who enrolled in Medicare prior to November 2003 are not listed in the 
PECOS enrollment database and will have to re-enroll by July 6, 2010 in order to contin¬ 
ue having claims for their orders/referrals reimbursed. 


pliance. However, the CMS 
is expected to announce an 
enforcement date soon. 

In the Federal Register 
publication, the CMS notes it 
could take all of Medicare’s 
ordering-referring physicians 
until the end of this year to 
re-enroll in Medicare or 
update PECOS records with 
NPIs. 

Contrary to some circu¬ 
lating reports, this suggests 
the agency may continue to 
target active enforcement of 
the PECOS requirement for 
early 2011, according to the 
AOA Advocacy Group. 

The accelerated 
timetable for complete 
enrollment records in 
PECOS comes as the result 
of provisions in the recently 
passed Patient Protection and 
Affordable Care Act 
(PPACA) that are designed 
to address Medicare fraud 
and abuse particularly in the 
field of durable medical 
equipment. 

However, the AOA and 
other health care profession 
organizations plan to file for¬ 


mal comment on the regula¬ 
tion, asking the CMS to min¬ 
imize any adverse impacts on 
physicians or patients. 

The CMS has already 
indicated that physicians will 
be able to resubmit any 
claims that are rejected for 
noncompliance with the 
PECOS requirements. 

Physicians can verify 
compliance with the PECOS 


requirements by checking a 
newly updated CMS roster 
of health care professionals 
who have a complete enroll¬ 
ment record in PECOS. 

The file can be accessed 
online at www.cms.gov/ 

Me die a re Provide rS upEn roll/ 
06_Me die a reOrde ring and 
Referring. aspttTopOfPage. 

Physicians who enrolled 
in Medicare since 2003, but 


who do not appear on the 
list, should check to ensure 
their records include an NPI 
and other required informa¬ 
tion, according to the AOA 
Advocacy Group. 

Physicians who have not 
enrolled in Medicare since 
2003 “should take immediate 
and careful steps to submit a 
complete new enrollment 
application for themselves 
(and their practice group, if 
necessary),” the AOA 
Advocacy Group advised in 
a bulletin to optometric lead¬ 
ers last month. 

Re-enrollment through 
PECOS typically takes two 
months and entails disruption 
of Medicare payments during 
that period. The CMS notes 
Medicare enrollment or reen¬ 
rollment can be accom¬ 
plished faster online (using 
Internet-based PECOS) than 
on paper (using the CMS 
855 forms) but either method 
can be used. 

The AOA strongly 
advises optometrists to con¬ 
sider using Internet-based 
PECOS for the fastest enroll¬ 
ment results and to ensure 
the shortest possible period 
of Medicare reimbursement 
interruption. The AOA also 
suggests that physicians, 
prior to reenrolling through 
that process, review the 
information on the CMS’ 
Internet-based PECOS Web 
page www.cms.gov/ 

Me die are Providers up 
Enroll/04 _Internetbased 
PECOS.asp. 


At left, Jerald Combs, 
O.D., chair of the AOA 
Federal Legislative 
Action and Keyperson 
Committee, and Barry 
Barresi, O.D., Ph.D., 
AOA executive direc¬ 
tor, join Missouri 
Optometric 
Association ODs to 
host Missouri 
Secretary of State and 
Candidate for U.S. 
Senate Robin 
Carnahan (D-Mo.), for 
an OD-only fundrais¬ 
ing event in St. Louis. 
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EYE ON WASHINGTON 


AOA secures Red Flags Rule delay, 
key exemption in financial reform bill 


F aced with mounting 

pressure from the AOA 
and other provider 
groups as well as leaders in 
Congress, the Federal Trade 
Commission (FTC) has 
announced that it will once 
again postpone enforcement 
of the Red Flags Rule, this 
time until Jan. 1, 2011. 

Under legislation passed 
in 2003, businesses deter¬ 
mined to be "creditors” would 
be required to implement 
appropriate programs to pre¬ 
vent and detect identity theft. 

The regulation is targeted 
primarily at banks and other 
financial institutions. 

However, the FTC has 
indicated that health care 
practices fit within the leg¬ 
islative definition of "credi¬ 
tors" and would be required 
to comply. 

The FTC was scheduled 


to begin enforcement June 1, 
2010 . 

However, AOA contin¬ 
ued working with agency 
officials and key members of 
Congress to make the case for 
a permanent OD exemption 
and, ultimately, secure this 
latest enforcement delay. 

The May 27 announce¬ 
ment was the fifth consecu¬ 
tive delay and signals FTC 
understanding that Congress 
is moving closer toward pro¬ 
viding permanent relief for 
small business health care 
practices. AOA will use the 
added time to ensure that 
Congress follows through and 
fixes the Red Flags issue. 

The U.S. House has 
already approved AOA- 
backed legislation (HR 3763) 
sponsored by Rep. John Adler 
(D-N.J.) that would exempt 
small business optometry and 


other health care practices 
with 20 employees or fewer 
from Red Flags requirements. 

However, Rep. Adler’s 
bill has stalled before the U.S. 
Senate Banking Committee. 

Last month, the U.S. 
House Small Business 
Committee, at the urging of 
AOA and others, delivered a 
letter to Chairman Chris 
Dodd (D-Conn.) and mem¬ 
bers of his Senate Banking 
Committee raising the Red 
Flags issue once again. 

The AOA will keep 
members informed of the lat¬ 
est development as work con¬ 
tinues with Sen. Dodd and 
others to secure a permanent 
OD exemption. 

In the meantime, AOA 
has posted detailed back¬ 
ground materials as well as a 
compliance guide for mem¬ 


bers at: www.aoa. 
org/FTCRedFlags.xml. 

Financial reform 
bill threatens to 
ensnare ODs once 
again 

While working to prevent 
Red Flags Rule enforcement, 
AOA identified a similar con¬ 
cern within the then-emerging 
financial regulatory reform 
legislation - the Restoring 
American Financial Stability 
Act (S. 3217). 

Overall, S. 3217 would 
create a new Bureau of 
Consumer Financial 
Protection and outlines those 
entities it would seek to regu¬ 
late, including certain credi¬ 
tors. At issue, was whether 
health care providers would 
be considered “creditors” as 


they were under the 2003 
measure that created the Red 
Flags Rule. 

After identifying lan¬ 
guage that could have poten¬ 
tially ensnared optometry 
practices and forced ODs to 
comply with requirements 
aimed at curbing the over¬ 
reach of financial institutions, 
the AOA pushed for a perma¬ 
nent exemption for small busi¬ 
ness optometry practices. 

The AOA was especially 
apprehensive about this lan¬ 
guage because of the FTC's 
continuing insistence that the 
Red Flags Rule applies to 
optometrists even though 
there is absolutely no indica¬ 
tion that Congress contem¬ 
plated or intended such a 
strained interpretation of the 

See Exemption, page 10 


Boozman takes GOP 
Senate primary in Ark. 



The northwestern Arkansas practice of Rep. 
John Boozman, O.D., was featured promi¬ 
nently in television advertisements during 
the congressman's successful Senate pri¬ 
mary campaign. 


U.S. Rep. John Boozman, O.D., (R-Ark.) is being 
hailed as the frontrunner in one of the nations most highly- 
watched Senate races following what pundits are calling 
an impressive Republican primary victory. 

The five-term representative from Arkansas' 3rd 
Congressional District secured the Republican candidacy 


See Boozman, page 13 
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AOA debuts social media site 


f | ^his month, AOA is 
launching a social 
M. media community that 
allows optometrists, student 
AOA members, paraoptomet- 
rics and staff to network, col¬ 
laborate and discuss every¬ 
thing from office design to 
health care reform. 

AOAConnect, located at 
http://connect.aoa.org , is a 
free member benefit. After 
joining, community members 
can build profiles, upload pho¬ 
tos, join special interest 


groups, create blogs, and 
weigh in on forums related to 
multiple topics. 

The site is part of a 
broader social media effort by 
the AOA, involving public 
social media, such as Twitter 
and Facebook as well as web¬ 
site content changes and video 
programming. 

“The media landscape is 
changing quickly, and we 
want to ensure that the AOA 
offers communications chan¬ 
nels that are relevant and 


meaningful for our members,” 
said AOA Executive Director 
Barry Barresi, O.D., PhD. 
“AOAConnect offers a way to 
not only communicate, but 
participate, in the work of the 
association.” 

With more than 3,200 
fans on Facebook (at face 
hook. com/American, optomet 
ric.association ) and many 
ODs on sites such as Linkedln 
and Plaxo, it’s clear that social 
media are an important part of 
many optometrists’ networks. 


AOAConnect 

OPTOMETRY'S COMMUNITY 


AOA photo contest 
extended 1 month 

Use your creativity to win great prizes and help the 
AOA build our library of beautiful optometric images. The 
2010 photo contest categories are drawn from those sub¬ 
jects of special interest to the AOA: 

❖ Practice settings 

❖ Special populations 

❖ Community - 

❖ Events 
Prizes: 

❖ There will be one $500 cash winner in each of three 
categories. 

❖ The first finalist in each category will win $250. 

❖ The second finalist will win $ 1 25. 

❖ The third finalist in each category will each receive 
a "gallery wrapped" 16" by 20" print of their winning photo. 

The American Optometric Association's Photo Contest 
begins April 20, 2010, and ends July 1, 2010, at 2 p.m. 
Central Daylight Time (CDT). By submitting an entry, each 
contestant agrees to the rules of the contest. 

Members of the AOA, the AOA Paraoptometric Section 
and the American Optometric Student Association are eligi¬ 
ble. The AOA will determine winners' eligibility. To enter, and 
get more information, visit www.aoa.org/photocontest.xml 
Get those cameras clicking and good luck! 


President, 

from page 4 

tion and support of this hard¬ 
working team led by Dr. 
Barresi. 

As Joe Ellis, O.D., 
assumes the AOA presidency 
in a few days, he will need 
your assistance and your 
involvement in charting our 
professional future. 

To all of our members, 
thank you for everything that 
you have done for optometry 
over the past year and your 
continued dedication and sup¬ 
port. 

Faced with enormous 
challenges from outside, we 
need to remain united by our 
common interests in promoting 
excellence in patient care. 

As we look to the future, 
our profession will be stronger 
and our patients better served 
by all of our efforts. 

Sincerely, 



Randolph Brooks, O.D. 
AOA president 


EHR, 

from page 6 

accessing the National E- 
Prescribing Safety Initiative 
(NEPSI) Web site 
(www. nationalerx. com). 

❖ Know your access 
options - Health information 
exchanges (HIE) - databases 
through which EHRs will be 
transferred - are now being 
developed in every state. A 
new NHIN Direct option is 
being developed for any prac¬ 
titioners are still without 
access to an HIE when the 
HITECH incentive program 
begins next year. Information 
on HIEs will appear in a com¬ 
ing issue of Optometry: 
Journal of the American 
Optometric Association and 
will be posted to the AOA 
Web site EHR page. 
Practitioners should identify 
the HIE that will serve their 
area and begin obtaining infor¬ 
mation on start-up date, access 
charges and other specifics. 

❖ Assess practice software 
- Practitioners who already 
have office software systems 
should contact their software 
providers as soon as possible 
to determine if the software 
can be updated to meet HHS 


meaningful use criteria. They 
should also determine when 
updates will be available and 
any costs that may be 
involved. Practitioners who do 
not have practice software sys¬ 
tem, or learn their present sys¬ 
tems may not be upgradable, 
should begin shopping for a 
fully functional EHR system 
in their office. 

Above all, AOA members 
should stay current on the lat¬ 
est in EHR-related develop¬ 
ments. 

The HHS’ meaningful use 
criteria is expected to be final¬ 
ized in the coming weeks. 

Articles on EHRs appear 
in each issue of AOA News 
and Optometry. Information is 
regularly posted to the AOA 
EHR Web site at www.aoa. 
org/ehr. Questions may be e- 
mailed any time to ehr@ 
aoa.org. 

Scheduled for presenta¬ 
tion at a total of 31 state opto¬ 
metric association meeting 
over the next year-and-a-half, 
the course offers three-hours 
of COPE approved continuing 
optometric education on EHR 
functions, the use of those 


functions in patient care, fed¬ 
eral EHR utilization standards, 
strategies for the assessing and 
implementation of EHRs sys¬ 
tems in practice and, following 
most of the scheduled course 
presentations, on-site demon¬ 
strations by leading EHR ven¬ 
dors to allow practitioners the 
opportunity to try out systems. 

The AOA Enhancing 
Patient Care through the 


Exemption, 

from page 9 

law. 

As the legislation was 
debated on the floor of the 
U.S. Senate, the AOA was 
ultimately successful in 
including language that 
would reign-in the scope and 
reach of the proposed Bureau 
by providing an exemption 
for virtually all small business 
optometry practices ($7 mil¬ 
lion revenue threshold). 

The financial regulatory 
reform bill now goes to a 
House-Senate conference, 
where AOA will continue to 


Implementation of EHRs 
course was developed as part 
of the AOA Electronic Health 
Records Preparedness 
Program for Optometry and is 
supported by grants from 
Compulink Business Systems, 
EMRlogic Systems, Inc., 
Eyefinity/Officemate, First 
Insight, Marco, Practice 
Director, QuikEyes, 
RevolutionEHR, and Topcon. 


work with leaders on Capitol 
Hill to make clear that ODs 
should not have to deal with 
yet another regulatory burden 
intended for true financial 
services institutions. 

The AOA will share the 
latest developments as soon 
as new information becomes 
available. In the meantime, 
members with questions or 
concerns are urged to contact 
the AOA Washington Office 
directly at 800-365-2219 or 
ImpactWashington 
DC@aoa.org. 
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Optometry's Meeting® attendees 
ready to discover possibilities 


T he 2010 Optometry’s 
Meeting® welcomes 
attendees to the 
Gaylord Palms® Resort & 
Convention Center near 
Orlando, Fla., June 16-20. 

Optometry’s Meeting® 
kicks off with an evening of 


music, food, drink, and fun 
thanks to the generous sup¬ 
port of Bausch + Lomb. 

The Opening General 
Session with Frank Abagnale 
is sponsored by Essilor on 
Thursday morning. 

As part of Optometry’s 
Meeting®, the American 
Optometric Student 
Association (AOSA) 
Conference includes the 
AOSA Awards and General 
Session sponsored by HOYA 
on Thursday afternoon. 


Beginning on Thursday, 
the Exhibit Hall will feature 
Career Central, sponsored by 
Luxottica. 

Partake in educational 
sessions that will help in 
starting, building, or expand¬ 
ing a successful career in 


optometry. 

Career Central theater 
courses are supported by an 
unrestricted educational 
grant from Matsco. 

The tradition of the 
Varilux® Optometry Student 
Bowl™, sponsored by Essilor, 
will continue Thursday 
evening. 

The 2010 Presidential 
Celebration will feature 
funny men Frank Caliendo 
and John Pinette on Saturday 
evening thanks to the gener¬ 


ous support of HOYA. 

Also, remember what is 
included in all professional 
registrations: 

❖ Access to more than 200 
hours of CE 

♦♦♦ Access to more than 200 
Exhibits in the Exhibit Hall 
~ Thursday - Saturday 

❖ Access to the House of 
Delegates 

❖ Admittance to the 
Exhibit Hall Social 
Functions: 

♦♦♦ Wines From Across 
Our Nation on Thursday fol¬ 
lowing the ribbon-cutting. 
The Exhibit Hall ribbon cut¬ 
ting is sponsored by 
Vistakon® 

❖ Buck-A-Beer Night 
on Friday 

❖ Admittance to vari¬ 
ous other social functions 

❖ $ 10 Marchon Lunch 
Coupon 

♦♦♦ Commemorative Pin 

❖ Tote Bag 

❖ T-Shirt 

❖ Three chances to 
win Money to Burn. 


Partake in educational sessions 
that will help in starting , building, 
or expanding a successful 
career in optometry. 


Medicine readies angry response 


T he American Academy 
of Ophthalmology 
(AAO) wants to see 
the American Medical 
Association (AMA) formally 
condemn and launch an 
aggressive lobbying effort to 
repeal the Harkin 
Amendment, the landmark 
AOA-backed patient access to 
care provision included in the 
national health care overhaul 
law approved by Congress 
and signed into law by 
President Obama earlier this 
year, according to a resolu¬ 
tion prepared for the June 
meeting of the AMA House 
of Delegates. 

The AOA led a success¬ 
ful effort in 2009 and 2010 to 
make new patient access safe¬ 
guards to optometric care a 
key element of the health care 
debate in the nation's capital 
which culminated in late 
March with the final passage 
of the Patient Protection and 
Affordable Care Act of 2010 


(PPACA). 

The Harkin Amendment 
— sponsored by Senator Tom 
Harkin (D-Iowa) and other 
access to care leaders in 
Congress as the first-ever 
Federal standard of provider 
non-discrimination — will bar 
health insurers from discrimi¬ 
nating in plan coverage and 
participation against ODs and 
other providers. Although 
supported by AOA as the cen¬ 
terpiece of optometry's pro¬ 
active, pro-access, pro-patient 
Federal advocacy agenda, the 
provision was opposed by 
organized medicine and the 
health insurance industry at 
each step of the nearly 18 
month-long legislative 
process. 

“The AOA mobilized as 
never before to become a 
force in the Washington, D.C. 
battle over national health 
care reform, and the AOA- 
backed patient access provi¬ 
sions included in the final bill 


show it,” said AOA President 
Randolph E. Brooks, O.D. 
“Whether anti-optometry 
groups like it or not, millions 
more Americans will gain 
access to their local doctor of 
optometry because the new 
Federal law we fought for 
will target the discriminatory 
practices of health plans.” 

Brooks added, “My mes¬ 
sage to them is simple. Get 
over it.” 

According to the AAO's 
resolution, which is also spon¬ 
sored by the American Society 
of Anesthesiology, the Harkin 
Amendment "should be imme¬ 
diately condemned" by the 
AMA since it will “prevent 
health plans in 2014 and there¬ 
after from differentiating 
among licensed and certified 
health professionals with 
regard to health plan participa¬ 
tion or coverage.” 

The resolution does 
acknowledge that "a large 
number of state medical and 


Call for 2011 
courses now open 

114th Annual AOA Congress & 41 st Annual AOSA 
Conference: Optometry's Meeting® 

June 15 - June 19, 201 1 
Salt Palace Convention Center 

The Continuing Education Committee of the AOA 
is pleased to invite submissions of optometric, paraop- 
tometric, and optometric student education courses at 
the 201 1 Optometry's Meeting® in Salt Lake City, 

Utah. 

Continuing education courses will be held from 
Wednesday, June 1 5 through Sunday, June 1 9, 

2011 . 

Courses submitted cover a wide variety of oph¬ 
thalmic topics. 

All abstracts must be submitted electronically via 
online submission by Aug. 6, 2010. 

To submit a course, visit the AOA Web site, 
www.optometrysmeeting.org , and click on the "201 1 
Call for Courses" icon. 

Inquiries regarding the Call for Courses can be e- 
mailed to: continuing-ed@ooo.org. 

Submissions must be completed by Aug. 6, 

2010, for consideration. 

Notification of selected courses will be e-mailed to 
all applicants in early fall. 


to Harkin amendment 


national medical specialty 
societies and our AMA 
opposed this language in vari¬ 
ous ways and its inclusion in 
PPACA, and despite our 
efforts and protests it was 
enacted" 

The AAO resolution 
bases the organization's oppo¬ 
sition to the Harkin 
Amendment on claims of 
"massive confusion, patient 
safety issues and [the] waste 
of scarce health care dollars 
by patients seeking and being 
subjected to inappropriate or 
unproven treatments.” 

Beginning in 2014, the 
Harkin Amendment would 
prevent public and private 
health plans from discriminat¬ 
ing against licensed and certi¬ 
fied health professionals with 
regard to health plan partici¬ 
pation or coverage. 

Health insurance plans - 
including a number of large 
employer-sponsored pro¬ 
grams organized under the 


federal Employee Retirement 
Income Security Act (ERISA) 
- in many instances have 
made it policy to summarily 
deny coverage for the servic¬ 
es of qualified health care 
providers as a cost contain¬ 
ment measure, the AOA 
Advocacy Group says. 

In a process being close¬ 
ly monitored by the AOA, the 
U.S. Department of Health 
and Human Services is work¬ 
ing to implement the more 
than 2,000 pages of PPACA, 
and has already begun issuing 
guidance materials on several 
sections of the new law. 

“The AOA is working 
hard to ensure that the new 
Federal patient access/ 
provider non-discrimination 
law is implemented exactly as 
it was intended,” said AOA 
president-elect Joe E. Ellis, 
O.D.. “If we have to take on 
and defeat medicine all over 
again on this issue, as seems 
to be the case, so be it.” 
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from page 1 


was a leader within optometry 
even before he graduated from 
the Southern College of 
Optometry (SCO). In 1965, 
he founded the Gold Key 
Optometric Honor Society and 
was student body president. 

After graduating, Dr. 
Sandefur went into practice 


with his uncle. He began 
practicing in Oakdale, La., in 
1968, and practiced there until 
2005. Dr. Sandefur was also 
on staff at the Oakdale 
Community Hospital from 
1992-2005. 

He is a long-time support¬ 
er of optometric education. In 


1980, Dr. Sandefur became an 
adjunct professor at his alma 
mater, SCO. He continues to 
teach there today. 

Since 1999, Dr. Sandefur 
has traveled to Memphis to 
participate SCO’s “Optifest.” 
During the meeting, he meets 
with students interested in 


practicing in Louisiana. In 
2007, Dr. Sandefur worked 
with SCO’s 75th anniversary 
committee and helped raise a 
record $2.5 million. 

At the state level, Dr. 
Sandefur has been active with 
many organizations, including 
serving as president, and now, 


i American Optometric Association Endorsed Member Benefit 

® 

Protect Your 
#1 Asset 





A 


if 

With the AOA-Endorsed Long Term Disability Income Insurance Plan 

For most eye-care professionals, earning an income is their #1 asset. That’s because all 
your other assets, like your home, your car, and your retirement savings depend on your 
ability to earn an income. 

But if an injury or illness kept you from earning your income, how would you pay 
your everyday living expenses? 


Because it can happen. 


AQA understands how important vour income is to vour 

asset protection . That’s why they endorse a Long Term 
Disability Income Insurance Plan that helps pay your 
expenses if you become disabled. 

The AOA Long Term Disability Income Plan is designed to 
meet the needs of eve-care professionals and includes these 
valuable benefits: 

► Protects your earning power. You can choose a monthly 
benefit up to $6,000.00 a month (up to 60% of your 
income) that can help cover office expenses, mortgage, car 
payments, medical bills or any other expenses. 

► Pays benefits for the long haul. If you become disabled, 
the plan pays you benefits up to age 65. 

► Includes a worksite modification benefit that pays up to 
$5,000.00 towards modification of your worksite if you 
need to accommodate your disability as you return to 
work. 

► Features affordable group discounted rates based on the 
group buying power of the entire AOA membership. 


Many people think a 
disability won’t happen 
to them. 

But statistics prove it can 
and does happen: 

1 in 4 men and 
1 in 3 women 
will suffer a disability 
before they reach 
retirement. 1 

That’s why more than 2,000 
of your fellow members have 
already secured the AOA 
Long Term Disability Plan to 
protect their income. 

Now you can too! 

For more details, visit 
www.aoainsurance.com/LTD 

or call 1-866-331-0180 


And, now it’s easier than ever to protect your #1 asset 
with the AOA Long Term Disability Plan. Just visit the new AOA Insurance Plans Web 
site at www.aoainsurance.com/LTD . You can learn more benefit details, review your 
rates and even start the application process! 


Visit www.aoainsurance.com/LTD today! 
or call 1-866-331-0180 


1 Social Security Administration, Disability Benefits, November 2008. www.socialsecurity.gov/pubs/10029.pdf . Viewed 5/18/09 
Underwritten by Unimerica Life Insurance Company. Administered by A.G.I.A. Inc. 

The policy or its provisions may vary or be unavailable in some states. The policy has exclusions and limitations that may 
affect any benefits payable. Contact your plan administrator for specific coverage provisions or refer to Master Policy 1080. 
Underwritten by Unimerica Life Insurance Company, 145 Commercial Street, Portland, ME 04104. 
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executive director of the 
Optometric Association of 
Louisiana (OAL). He has also 
been a member, president and 
secretary of the Louisiana 
State Board of Optometry 
Examiners for a combined 
total of 28 years and a mem¬ 
ber of the Association of 
Regulatory Boards of 
Optometry. 

Dr. Sandefur has been a 
strong advocate for optometry 
in the state of Louisiana and 
has many legislative accom¬ 
plishments. One major accom¬ 
plishment occurred in 1984 
when Dr. Sandefur champi¬ 
oned a lawsuit against the 
Louisiana Department of 
Health and Hospitals that 
forced Medicaid to accept 
optometrists as providers, with 
the same fee schedule ophthal¬ 
mology receives as long as 
those procedures fall within 
the scope of practice of 
optometry. 

Dr. Sandefur has also 
been an active member of the 
AOA. Some of his involve¬ 
ment includes serving as the 
Congressional Keyperson 
coordinator (1999-present), 
chair of Special Affiliate 
Advisory Committee (2001- 
2003) and chair of the 
Membership Committee 
(2003-2004). 

Others have recognized 
Dr. Sandefur for this long-time 
commitment to optometry. In 
1993, he was named 
Louisiana Optometrist of the 
Year. Dr. Sandefur was also 
awarded the Lifetime 
Achievement Award in 2001 
from SCO, the highest honor 
the college can bestow on its 
alumni. 

Dr. Sandefur’s commit¬ 
ment to optometry is not limit¬ 
ed to his work in the United 
States. In 2002, a missionary 
group interested in opening a 
free eye clinic in Nicaragua 
approached him. Dr. Sandefur 
and the OAL took on this 
project and collected instru¬ 
ments, equipment, and lenses. 
Dr. Sandefur then traveled to 
Nicaragua to assemble the 
clinic. Since then, more than 


See Awards , page 28 
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Boozman, 

from page 9 

for the U.S. Senate seat, now held by Sen. 
Blanche Lincoln (D), by handily defeating 
seven other GOP candidates during the states 
May 1 8 primary elections. 

Despite the crowded field, Rep. 

Boozman garnered 57 percent of the 
Republican primary vote - more than three 
times the vote for his closest rival - ensuring he 
would become the states GOP Senate candi¬ 
date in November without a runoff. 

In the fall general election, Rep. 

Boozman will face either Sen. Lincoln or 
Arkansas Lt. Gov. Bill Halter, neither of whom 
were able to secure a majority of the vote dur¬ 
ing the states three-way Democratic primary 
last month. The states two remaining 
Democratic Senate hopefuls will now meet in 
a June runoff election. 

If elected, Rep. Boozman, now the only 
Republican member of Congress representing 
the Razorback State, would become the first 
Republican to hold a Senate seat occupied 
by Democrats for 131 years. 

The only optometrist now serving in the 
U.S. House of Representatives, Rep. Boozman 
also would become the first optometrist ever 
elected to the Senate. 

Rep. Boozman emphasized his experi¬ 
ence as an optometrist during the primary 
campaign. The campaigns television advertis¬ 
ing noted his success in building one of the 
states largest eye care practices. 

A Rasmussen telephone survey, taken just 
after the primary, found Rep. Boozman would 
be favored by 66 percent of likely voters in a 
match-up with Sen. Lincoln who was favored 
by just 28 percent. 

Against Lt. Gov. Halter, Rep. Boozman 
would be favored by 60 percent compared 
to 33 percent for the Democrat. 

In the House, Rep. Boozman serves as 
an assistant Republican Whip, under 
Republican Whip Eric Cantor (Va.), helping to 
secure GOP votes on major legislation. He is 
a member of the House Transportation and 
Infrastructure, Veterans Affairs, and Foreign 
Affairs Committees as well as chair of the 
House Veterans Affairs Economic Opportunity 
Subcommittee. 

In 2005, Rep. Boozman authored and 
led a successful bi-partisan effort to enact 
AOA-backed legislation requiring the FDA to 
regulate non-corrective colored contact lenses 
as medical devices. 

Rep. Boozman was first elected to the 
House in 2001 (filling an unexpired term) and 
has twice run for re-election unopposed. 

He earned his optometry degree from the 
Southern College of Optometry before estab¬ 
lishing a successful eye clinic in Rogers, Ark., 
where he lives with his family. He attended 
the University of Arkansas where he played 
football for the Arkansas Razorbacks. 

Addition information can be found on 
Rep. Boozman s campaign Web site. 

(www. boozmonfororkonsos.com ). 


Rep. Bob Filner (D- 
Calif.), chairman of the 
U.S. House Committee 
on Veterans Affairs, 
spoke to the AOA 
Congressional Advocacy 
Conference in March 
about his proud support 
for AOA-backed H.R. 

4360, legislation to 
name the Department of 
Veterans Affairs blind 
rehabilitation center in 
Long Beach, Calif., after 
the late Major Charles 
Robert Soltes, Jr., O.D., 
the first U.S. military 
optometrist killed in 

action. With Rep. Filner's support, H.R. 4360 was approved swiftly by the House 
and Senate and signed into law by President Obama on May 7. 



Long Term Disability Income Insurance 


A Special Note to our Members 

This is the third article in our series discussing the fundamentals of available insurance that can help protect 
you, your family and your practice. Because your ability to earn your income is one of your most valuable 
assets, we believe it is critically important to make sure yours is protected if an unexpected accident or illness 
leaves you disabled and unable to work. 

T. Joel Byars, O.D. 

Chairman, AOA Insurance Committee 


Why this type of insurance? 

What if an accident or illness kept you from working 
as a Doctor of Optometry? How would you make 
ends meet if you couldn’t earn your income? Would 
you have to dip into your savings or take out loans 
to pay your everyday living expenses? 

Many people believe that Social Security or Workers’ 
Compensation will help them if they’re disabled. 

Unfortunately, Social Security disability benefits 
are limited: the average monthly benefit paid is 
only $1,004 and more than half of disability claims 
are denied. 

Workers’ Compensation only pays if your disability 
was due to an accident that occurred while you 
were working—and this only accounts for 5% of 
all disabilities. 1 

There is also a false sense of security when it comes 
to the risk of becoming disabled. Many people think 
it won’t happen to them. 

Unfortunately, recent statistics show that nearly one 
in three workers will become disabled before they 
reach retirement. 2 Disabilities not only occur because 
of accidents, but from simple back injuries to cancer, 
heart disease and osteoporosis. 

Because the risk and the potential financial loss asso¬ 
ciated with a disability are so real, many Americans 
purchase Long Term Disability Income Insurance. 

How does it work? 

Long Term Disability Insurance provides monthly 
benefits to replace a certain percentage of your in¬ 
come. Most plans replace up to 60% of your income. 
This percentage is designed to prevent people from 
earning more income while disabled than when they 
were working. 


Key features of Long Term Disability 
Insurance include: 

• Monthly income benefits. Most policies 
have a maximum benefit amount you could 
collect based on the percentage of your income. 
Benefit amounts generally range from $500 

up to $10,000. 

• Benefit payment period. Many policies pay 
benefits for a specified number of years, for 
example five years. Some policies will pay 
benefits longer, up to age 65 if you are disabled. 

• Waiting period before benefits begin. 

Most plans require you to wait before benefits 
start—the normal waiting period is 90 days, 
although some plans make you wait longer, up 
to 180 days and some plans will pay sooner, 
after 60 days. 

• Rehabilitation benefits. Some plans work with 
you to get you back to work by providing reha¬ 
bilitation services. 

• Disability payments. Some plans continue to 
pay so long as you cannot work at your profes¬ 
sion, as opposed to being able to work at nearly 
any job. 

There are several places you can turn to for this type 
of coverage. Some employers provide this coverage 
as an employee benefit. But you should be aware of 
the tax consequence. 

If your employer or business pays the premiums for 
your coverage, your disability income benefits will 
be taxed. However, if you purchase your own individ¬ 
ual policy, benefits are usually tax-free. This is an 
important distinction to consider when deciding 
which option is best for you. 


'Life and Health Insurance Foundation, Why Devote a Month to Disability Insurance Awareness, 2009. http://lifehappens.org/diam . Viewed 5/18/09 
2 Social Security Administration, Disability Benefits, November 2008. www.socialsecurity.gov/pubs/10029.pdf . Viewed 5/18/09 

This material contains only general descriptions and is not a solicitation to sell any insurance product or security, nor is it intended as any financial or tax advice. For information 
about specific insurance needs or situations, contact your insurance agent. Our articles are intended to assist in educating you about insurance generally and not provide personal 
service. They may not take into account your personal characteristics such as budget, assets, risk tolerance, family situation or activities which may affect the type insurance that 
would be right for you. In addition, state in surance laws and insurance underwriting rules may affect available coverage and its costs. If you need more information or would like 
personal advice you should consult an insurance professional. You may also visit your state’s insurance department for more information. 
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Ala., Iowa, Va., Ariz. enact laws 
affecting optometric practice 


f | ^his spring was a busy 
legislative session for 
_A_ many states in terms of 
optometric-related passage of 
bills. 

Alabama 

Alabama H.B. 323 
amends the Access to Eye 
Care Act to prohibit insurers 
from requiring eye care 
providers to purchase or main¬ 
tain a minimum quantity or 
minimum dollar amount of a 
specified brand of ophthalmic 
materials as a condition of 
participation in or receiving 
payments from a policy, plan, 
or contract. 

“We are very pleased that 
the Alabama legislature recog¬ 
nized the importance of allow¬ 
ing optometrists to make their 
own ophthalmic material 
selections,” said Amanda 
Buttenshaw, Alabama 
Optometric Association execu¬ 
tive director. “These decisions 
are business decisions that will 
no longer be dictated by insur¬ 
ance companies.” 

Illinois and Tennessee 
enacted similar laws several 
years ago. 

Iowa 

Iowa H.B. 2284 was 
enacted to establish “level 
licensure” for optometrists, 
making Iowa the 10th state to 


establish level licensure. 
Beginning July 1, 2012, all 
licensed optometrists shall 
meet requirements established 
by the board by rule to employ 
diagnostic and therapeutic 
pharmaceutical agents for the 
practice of optometry. 

All licensees practicing 
optometry in Iowa shall have 
demonstrated qualifications 
and obtained certification to 
use diagnostic and therapeutic 
pharmaceutical agents as a 
condition of license renewal. 

Virginia 

Virginia recently enacted 
into law legislation that 
requires individual and group 
health insurance carriers and 
HMOs to pay for health care 
services when provided 
through telemedicine services. 

Telemedicine services 
include the use of interactive 
audio, video or other electron¬ 
ic media for the purpose of 
diagnosis, consultation, or 
treatment. It does not include 
audio-only telephone, elec¬ 
tronic mail message, or fac¬ 
simile transmission. 

The law, which goes into 
effect July 1, does allow the 
health insurance plans to 
undertake utilization review to 
determine the appropriateness 
of telemedicine services, but 
requires any such review to be 
on the same basis as used for 


face-to-face rendered services. 

The law does not require 
insurance plans to reimburse 
providers or patients for asso¬ 
ciated technical costs. 
However, providers, including 
doctors of optometry, are to be 
reimbursed for the diagnosis, 
consultation or treatment of 
the insured on the same basis 
as if the services were ren¬ 
dered in a face-to-face setting. 

“The legislation was 
designed to address a severe 
shortage of health care 
providers in some of the rural 
areas of Virginia, especially 
specialists,” said Bruce B. 
Keeney Sr., executive director 
and legislative counsel for the 
Virginia Optometric 
Association. “Recognizing 
doctors of optometry are avail¬ 
able in most of these areas, the 
level of telemedicine services 
offered by optometrists 
remains unknown. The key, 
however, was that the Virginia 
legislature recognized the 
value of medical eye care pro¬ 
vided by doctors of optometry 
and included them in this leg¬ 
islation. 

According to the AMA 
News in quoting the American 
Telemedicine Association, 
there are now 12 states that 
mandate coverage of tele¬ 
health services: California 
(1996), Colorado (2001, 
Georgia (2006), Hawaii 
(1999), Kentucky (2000), 
Louisiana (1995), Maine 
(2009), New Hampshire 
(2009), Oklahoma (1997), 
Oregon (2009), Texas (1997), 
and now Virginia (2010). 

Arizona 

Arizona optometrists 
added oral antivirals to their 
prescriptive authority. S.B. 
1285 was signed by the Gov. 
Jan Brewer (R) on April 14, 
2010 . 

This bill expands the 
scope of practice to allow 
optometrists to prescribe, dis¬ 
pense and administer oral 
macrolides and antivirals for 
the treatment of diseases of 
the eye and its appendages, 
which includes the eyelids, 
muscles and soft tissue. 


Optometrists again advised 
to hold Medicare claims 

The AOA is again urging optometrists to hold Medicare 
claims until Congress acts to reverse a 21 percent Medicare 
fee cut that takes effect June 1. Legislation (H.R. 421 3) to 
forestall the pay cut for 1 8 months was approved by the 
House of Representatives on May 28; however, the Senate 
was not scheduled to take up the bill until lawmakers return 
on June 7. The bill approved by the House would provide a 
2.2 percent update for the remaining months of 2010 and a 
1 percent update for 2011 in lieu of the cut. The Centers for 
Medicare & Medicaid Services (CMS) already instructed 
Medicare payment contractors to temporarily hold fee-for-serv- 
ice claim processing for the first 10 business days of June, 
believing that Congress will continue working to avert the 
negative fee update. This hold will only affect claims with 
dates of service June 1, 2010 and later. The AOA will 
promptly provide updates to members on any action 
Congress takes regarding the Medicare Physician Fee 
Schedule. 


Vermont law marks 
latest repeal of OD 
Rx restrictions 

"It is a great day in Vermont," said Vermont Optometric 
Association (VOA) President and Executive Director Brian J. 
Mawhinney, O.D. 

Legislation signed May 19 by Gov. Jim Douglas (R) gives 
optometrists in the Green Mountain State unrestricted authority 
to use and prescribe a complete range of ophthalmic phar¬ 
maceuticals, according to the AOA State Government 
Relations Center. The new law takes effect July 1. 

With that, Vermont becomes the latest state to 
approach full authority for the treatment of eye health condi¬ 
tions by optometrists with "no conditions, no restrictions and 
no limitations," according to Sherry Cooper, associate direc¬ 
tor of the AOA State Government Relations Center. 

"This is another important step toward nationwide uni¬ 
form prescriptive authority," Cooper said. 

Scope of practice legislation enacted in the 1970s, 
'80s and '90s to grant optometrists prescriptive authority 
sometimes came with referral mandates, restrictions on the 
classes of pharmaceutical optometrist could use, or even 
provisions limiting treatment to a list of specific drugs, 

Cooper noted. 

"Organized optometry often took a conservative 
approach in the beginning," Cooper said. However, as 
optometrists around the nation began to establish a success¬ 
ful record of safe and effective medical eye care treatment, 
lawmakers began to repeal those restrictions one-by-one, 
Cooper noted. 

Today, most state optometry laws simply authorize 
optometrists to treat eye conditions and prescribe appropri¬ 
ate pharmaceuticals, with few specific restrictions or limita¬ 
tions, Cooper observed. 

The new Vermont law is typical, she said. The legisla¬ 
tion authorizes optometrists to "use and prescribe appropri¬ 
ate pharmaceutical agents for the diagnosis, management, 
and treatment of the eye and adnexa." 

"Optometrists in Vermont are finally able to practice to 
the full extent of our training," said VOA Legislative Chair 
Tim Johnson, O.D. who has led an effort for unrestricted 
pharmaceutical practice in the state for 25 years. 

A few restrictions will still apply, Dr. Johnson notes. 

Use of injectable pharmaceuticals will still be limited to 
the treatment of anaphylaxis. 

Consultation with an ophthalmologist will still be 
required should an optometrist be unable to control a 
patients glaucoma after treatment with three different topical 
medications has been attempted or after an oral medication 
(such as Diamox) has been prescribed to lower the intraocu¬ 
lar pressure. 

Practitioners who graduated from optometry school 
prior to 2003 will still be required to refer their first five 
newly diagnosed glaucoma patients for an ophthalmology 
consultation before treating the condition independently. 

Over the past three decades, around 75 optometry 
law amendments have been enacted around the U.S. elimi¬ 
nating initial restrictions or limitations on the providing of 
medical eye care, according to Cooper. 

Vermont authorized use of diagnostic pharmaceutical 
agents (DPAs) by optometrists in 1984. Authorization for 
therapeutic pharmaceutical agents (TPAs) came in 1994 - 
but with significant limitations, according to Dr. Johnson. 

See Vermont, page 16 
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The only program created 

for optometrists, by optometrists . 


An innovative approach. 

An alliance with our new insurance partners 
allows unprecedented involvement by 
AOA in the ultimate decision-making and 
management of the program. This approach 
gives AOA members increased governance 
over the AOA-sponsored program — both now 
and in the future. 

Total scope of practice coverage.** 

The program offers comprehensive 
professional liability coverage for the full 
scope of optometric services that today's 
optometrists engage in, with the best possible 
value. 

Help shape the future of optometry insurance. 


Coverage with an industry leader.* 

Insurance is underwritten by ProAssurance, one 
of the largest writers of medical professional 
liability insurance in America. ProAssurance 
is committed to providing an unfettered 
defense of non-meritorious claims, innovative 
risk management and the promise of being 
"Treated Fairly®". ProAssurance is rated A 
(Excellent) by A.M. Best. 

Find out what your fellow 
optometrists are excited about. 

Learn more about the exciting change in the 
AOA-sponsored insurance program at our 
website — www.aoainsurancealliance.com. 

It's easy to secure this comprehensive and 
affordable coverage that no professional should 
go without. 


lo.in_To.day.! 


WWW 


.aoainsuranceal Nance. 


com 


VISIT OUR ONLINE INSURANCE CENTER 
WWW.AOAINSURANCEALLIANCE.COM 

or call (866) 921-4AOA 


Learn about the program. Obtain a free quote. 
Apply within minutes. Purchase coverage online. 

Purchase now for effective dates of July 1, 2010 or later. 


^Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating 
by A.M. Best), ProAssurance Indemnity Company, Inc., or PICA (A- Excellent rating by A.M. Best). 

** Subject to policy terms and exclusions. 

The AOA Insurance Alliance is administered by Lockton Risk Services. 



LOCKTON 




ProAssurance. 

Treated Fairly 
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Optometry's Meeting® - The Best Value 


By Allan Hudson, O.D. and John Coble, 

O.D., AOA Optometrys Meeting® Committee 
co-chairs 

The 1 1 3th Annual AOA Congress & 

40th Annual AOSA Conference: Optometry's 
Meeting® will take place at the Gaylord 
Palms® Resort & Convention Center, in 
Orlando, Fla. this June. Optometry's Meeting® 
is the premier industry event including: an 
amazing selection of continuing education, 
tremendous Exhibit Hall featuring the latest 
technology and services for our profession, 
optometry's voice with the House of 
Delegates, and unparalleled networking 
opportunities. The expansive program makes 
this year the year to start bringing your office 
manager and members of your staff. 

Despite the current trying economic cli¬ 
mate, Optometry's Meeting® has increased 
our offerings. Included in your 2010 base 
registration fee are 30 FREE hours of OD con¬ 
tinuing education to choose from. We assure 
you, our members, that we are doing every¬ 
thing possible to continue our tradition of pro 
viding the best value meeting available in our 
profession. Adding to this great value are 
three new exciting features this year. On 
Wednesday the new electronic health records 
(EHR) course for optometrists, paraoptometrics, 
and students will help attendees learn what 
they need to know about EHRs for the next 
1 2 months. "EHR: Deadlines Have Been Set" 
will be offered from noon to 3 p.m. Thursday 
will feature a Product Information Exchange 
Luncheon that will provide the opportunity to 
learn about the latest developments in opto- 
metric products and services designed to give 
you an advantage in today's economy. Also 
beginning on Thursday, the Exhibit Hall will 
feature Career Central. Attendees will have 
the opportunity to partake in educational ses¬ 
sions that will help in starting, building, or 
expanding a successful career in optometry. 

Base registration and exhibiting fees were 
not increased this year. Hotel room rates are 
an exceptional deal for the Orlando, Fla.,, 
marketplace. Currently reservations can still be 
made at our participating hotels. 

Here are a few last-minute reminders as 
you plan for your Optometry's Meeting® expe¬ 
rience. .. 

❖ Bring your materials with you. The AOA 
mailed registration materials to ODs and 
paraoptometrics who pre-registered by May 
1 8. If you received your materials in the mail, 
you have everything you need and do not 
have to check-in at the on-site Registration 
Desk unless you have changes/additions. If 
you did not receive your materials, you will 
need to visit the Registration Desk in the City 
Hall Lobby. The Registration Desk will be 
open as follows: 

Wednesday, June 16..8 a.m. -7:30 

p.m. 

Thursday, June 17. 7:30 am - 7 p.m. 


Friday, June 1 8..7:30 am - 5 p.m. 

Saturday, June 19. 7:30 am - 3 p.m. 
Sunday, June 20. 7:30 am - 2 p.m. 

Student registration materials were not 
mailed and should be picked up from the 
AOSA Registration Desk on-site during the 
hours listed above. 

W Don’t forget to pick up your Ribbons, Tote 
bag and On-site Program Book! You can 
obtain any ribbons you may need from the 
ribbon stand located in the Registration area. 
Tote bags and On-site Program Books will 
also be available in the Registration area. 

❖ Print out your course handouts. If you are 
attending continuing education classes, print 
out course handouts prior to arriving by visit¬ 
ing www.optometrysmeeting.org. If you add 
and/or change education during Optometry's 
Meeting®, a print station is available near the 
Registration area to print handouts. 

❖ Can't Attend Every Session? - Experience 
every session just as if you had been in the 
room by purchasing Knowledge Base 
Playback: The Digital Video Library, a compre¬ 
hensive digital video library of all of the meet¬ 
ing's sessions. The DVD-ROM also includes 
FREE online access allowing you to view full- 
motion video content anytime, anywhere - 
often within 24 hours of the original session. 
Pre-order now at http://knowledgebose. 
aoa.org/ and save $50 over the on-site 
price. Purchase today to receive the special 
pre-meeting price of only $ 199. 

❖ Complete DVD-ROMs of courses offered 
at Optometry's Meeting® are available for pur¬ 
chase during Optometry's Meeting® as well, 
from the Knowledge Base Playback sales 
desk located near CE rooms. 

❖ Exhibit Hall Hours: 

Thursday,June 17-4 p.m. - 8 p.m. 

Wines From Across Our Nation 
Reception 

Friday, June 18-10 a.m. - 6:30 pm 
4:30pm - 6:30pm - Buck-A-Beer Night 

❖ Saturday, June 19-10 a.m. - 2 p.m. 

Noon - 2 p.m. designated paraoptomet- 

ric and student hours 

We would like to encourage every AOA 
and AOSA member to take advantage of 
one of the largest member benefits available 
to them, Optometry's Meeting®. This amazing 
event is the best value meeting in our industry. 
Visit www.optometrysmeeting.org for more 
information. 

Finally we want to take this opportunity to 
let you know that "your AOA" is already 
working hard on the 201 1 meeting to be 
held in Salt Lake City, Utah. We have many 
wonderful changes and additions to the pro¬ 
gram. All of this is being done so that we can 
insure your experience is the best in the indus¬ 
try! We look forward to welcoming you and 
your family to the best meeting in our profes¬ 
sion. 

See you soon as we Discover the 
Possibilities together at Optometry's Meeting®. 


Vermont, 

from page 14 

State optometrists were initially limited to the use of topically 
applied pharmaceuticals. Glaucoma treatment was specifi¬ 
cally excluded. 

That changed in 2004 when state lawmakers expand¬ 
ed optometrists' prescriptive authority to include all oral med¬ 
icines applicable to eye care as well as treatment for glau¬ 
coma. However, the orals authority came with a provision 
that in practice limited the number of oral medications 
optometrists could prescribe. 

Despite the authorization by the legislature to use all 
appropriate drugs, optometrists were only able to prescribe 
from a formulary of designated pharmaceuticals. 

With Vermont optometrists quickly establishing a record 
of successful glaucoma treatment, a disclosure requirement, 
added in 2004, was repealed the following year. 

However, the formulary requirement would remain 
unchanged until 2006 when lawmakers dissolved the 
state's special optometry drug formulary committee, giving 
the authority to update the formulary solely to the Vermont 
Director of the Office of Professional Regulation; with the 
advice of the board of optometry and in consultation with 
the state commissioner of health. Vermont was one of only 
three states in which a non-optometrist state employee held 
such authority over the approval of drugs available to 
optometrists, Cooper noted. 

It will only be with official repeal of the formulary 
requirement next month that Vermont optometrists will finally 
gain authority to use and prescribe a full range of oral phar¬ 
maceuticals as originally intended under the state's 2004 
therapeutic pharmaceutical law, Dr. Johnson noted. 

Vermont's new basically unrestricted pharmaceutical 
authority is the result of a unified legislative effort involving 
nearly all of the state's optometrists over the past 25 years, 
Dr. Johnson noted in a message to VOA members last 
month. He credited VOA's contracted lobbying firm, 

William Shouldice & Associates, with helping to lead the 
effort. He also expressed thanks to Vermont legislators who 
have worked with VOA over the years to address scope-of- 
practice issues. 

Uniform scope of optometric practice will be increasing¬ 
ly important as health reform spurs new developments in 
health insurance coverage, Cooper said. Uniformity of pre¬ 
scriptive authority also helps to reduce restrictive hurdles for 
optometrists who wish to move or practice in another state, 
she added. 

In addition to updating optometrists' prescriptive authori¬ 
ty, last month's legislation clarified the definition of a contact 
lens under Vermont law to specifically include piano and 
cosmetic lenses - a step that will be helpful in halting the 
sale of such lenses without prescription as novelties, the 
AOA State Government Relations Center notes. 


The Commission on Paraoptometric Certification is 
looking for practices in the Salt Lake City, Utah, area 
that may be willing to host the practical examination 
in 2011 at Optometrys Meeting®. Criteria are 
located at www.ooa.org/xl4415.xml. For more 
information, call 800-365-2219, ext. 4135. 
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the additional eye vitamins patients need 
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Exact AREDS Nutrient Formulation 


Because your patients can't get all the nutrients they need to keep their eyes 
healthy from diet alone, there's l*Caps® Eye Vitamins. Whether they are at risk 
of or have AMD, or are simply concerned about their eye health, l*Caps® has a 
supplement to meet their needs. Visit www.icapsvitamins.com. 
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InfantSEE® program celebrates 5 years 



A mother brings her daughter in for an infant 
eye assessment during the InfantSEE® Day in 
New Orleans last year. 


f | ^he first recipients of 
InfantSEE® assess- 
1 ments are now kinder- 
gartners—an important mile¬ 
stone for these children as 
well as the InfantSEE® pro¬ 
gram. 

Launched in June 2005 
with the generous support of 
The Vision Care Institute™, 
(TVCI) a Johnson & Johnson 
company, InfantSEE® endeav¬ 
ored to change the way the 
American public understands 
the impact vision has on 
healthy development and to 
educate families about the 
importance of including infant 
eye assessments in their list of 
the child’s wellness checks. 

The creation of the 
InfantSEE® program was 
inspired by a keynote address 


given by Former President 
Jimmy Carter at the 105th 
AOA Congress in 2002. 

Carter witnessed firsthand 
the impact of undiagnosed 
vision problems through the 
experiences of two of his 
grandchildren. 

In response to President 
Carter’s suggestion, the AOA 
developed a program that 
demonstrated the profession’s 
commitment to meeting the 
needs of an underserved popu¬ 
lation—all infants—regardless 
of family income or access to 
insurance coverage. 

Scott Jens, O.D., and the 
founding committee took the 
challenge from President 
Carter and further developed 
the concept initiated by Dr. W. 
David Sullins. This foundation 
became InfantSEE®. 

The support that 
InfantSEE® received from 
TVCI in the months and years 
before the program launched 
cannot be emphasized enough. 

In addition to generous, 
on-going funding, TVCI pro¬ 
vided staff expertise and con¬ 


sultation and hosted strategic 
planning meetings with key 
staff participation at TVCI 
headquarters. 

The company’s support 
also extended access to other 
connections through the 
Johnson & Johnson family of 
companies. 

The late Pat Cummings, 
O.D., was a steadfast champi¬ 
on of InfantSEE®, and master¬ 
fully guided the team toward 
the program’s launch. His sup¬ 
port of InfantSEE® never 
wavered. 

While TVCI personnel 
has changed since InfantSEE® 
first launched, the company’s 
commitment to the program 
has not. 

“We continue to be strong 
supporters of programs such 


as InfantSEE®, because the 
Johnson & Johnson Vision 
Care credo guides us to put 
the needs and well-being of 
the people we serve first,” said 
Dave Brown, president, 
Vistakon Americas. 

“InfantSEE® offers the 
potential to demonstrate 
improved and sustainable out¬ 
comes in eye health,” added 
Colleen Riley, O.D., vice pres¬ 
ident, Professional 
Development, Vistakon. 

One of the first mile¬ 
stones InfantSEE® achieved 
was learning just how big a 
difference a program like 
InfantSEE® could play in the 
fives of the infants it served. 

In 2006, new mom Stacey 
Zellers took her then-8-month- 
old daughter, Grace, to the 
optometrist for her InfantSEE® 
assessment. 

Prior to the appointment, 
Zellers had no concerns about 
her daughter’s vision or eye 
health. 

During the assessment, 
the optometrist detected a 
white retinal mass, and 


referred Grace to a pediatric 
ophthalmologist where a 
retinoblastoma diagnosis was 
confirmed. 

Grace’s parents chose the 
enucleation option. Grace 
adjusted well to her prosthesis 
and remains cancer-free four 
years later. 

“Grace’s mother, Stacey, 
wouldn’t have known of the 
program if it hadn’t been for 
the opportunities that Drs. Pat 
Cummings and David Sullins 
gave to those of us who 
helped the AOA build such a 
meaningful public health pro¬ 
gram, and she would have 
faced potentially fatal conse¬ 
quences for her child who she 
can now watch as she grows,” 
said Dr. Jens, former chair of 
the InfantSEE® committee. 


Since the program’s first 
year, InfantSEE® has awarded 
the Dr. W. David Sullins, Jr. 
InfantSEE® Award. 

Dr. Sullins was an inspir¬ 
ing and passionate leader who 
was a driving force in the pro¬ 
fession of optometry, and was 
especially committed to the 
creation of InfantSEE®. 

This prestigious award 
recognizes an individual doc¬ 
tor of optometry who has 
made significant contributions 
to optometry or his/her com¬ 
munity for outstanding public 
service involving the 
InfantSEE® program. 

Dr. Sullins passed away 
in February 2005. A memorial 
fund was established in his 
name and led to the creation 
of this award. 

Sullins Award recipients 
include: Gregory Hicks, O.D., 
William G. Lay, O.D., Marla 
Moon, O.D., and Christopher 
Eddy, O.D. This year’s recipi¬ 
ent is Jeffrey Anastasio, O.D. 

For the next two years, 
InfantSEE® worked to raise 
awareness among the opto- 


metric profession, the media 
and the American public. 

The program’s first 
national advertising in Parents 
magazine proved successful, 
but revealed the challenges of 
keeping an on-going message 
in front of the public. 

An InfantSEE® summit 
convened to spotlight some of 
the case stories of infants 
whose eye health and overall 
development were positively 
affected by InfantSEE® and 
the detrimental effects for a 
child whose vision problems 
remained undiagnosed. 

In 2008, Dr. Jens intro¬ 
duced InfantSEE® to 55 of the 
most influential “mommy 
bloggers” at the Johnson & 
Johnson Camp Baby think- 
tank event. 

Name recognition for 
InfantSEE® grew within the 
blogosphere. 

Online media such as 
Twitter and Facebook continue 
to spread the message from 
mom-to-mom. 

Before InfantSEE®, vision 
care for infants was not a con¬ 
sideration for most people— 
health professionals and par¬ 
ents alike. 

InfantSEE® has created a 
platform for the profession of 
optometry to demonstrate its 
concern for a lifetime of 
healthy vision, beginning as 
young as infancy. 

“The Vision Care Institute 
and Johnson & Johnson Vision 
Care are committed to advanc¬ 
ing the profession of optome¬ 
try and to raising the visibility 
of the optometrist as an expert 


on eye health and wellness,” 
said Dick Wallingford, O.D., 
director, Professional Affairs, 
Vistakon. 

“It has been gratifying to 
hear about the difference 
InfantSEE® has made in the 
lives of these babies and their 
families,” said Katie 
Carpenter, senior director, The 
Vision Care Institute, LLC. 

During this time, the pro¬ 
gram networked with other 
organizations which shared the 
same target audience—groups 
that could help introduce 
InfantSEE® to mothers with 
infants. 

InfantSEE® committee 
members, with the support of 
the Professional Relations 
committee, exhibited at the 
annual meetings of organiza¬ 
tions such as American 
Academy of Pediatrics, 
National Association of 
Pediatric Nurse Practitioners, 
Parents as Teachers, and Zero 
to Three. 

Reception was varied 
depending on the group. But 
in time, InfantSEE® has vastly 
increased its support and allies 
outside of optometry. 

In 2009, the network of 
InfantSEE® ambassadors grew 
when current chair, Glen 
“Bubba” Steele, O.D., repre¬ 
sented InfantSEE® at the 
Association of Maternal and 
Child Health Programs. 

“Attendance at this meet¬ 
ing was eye-opening for me,” 
said Dr. Steele. “I met with 
representatives from groups I 

See InfantSEE®, next page 


"As we begin the second half of InfantSEE's first 
decade / our work is cut out for us. It is more 
important now that we increase our efforts to 
identify babies who have concerns and get them 
the necessary follow-up 
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InfantSEE®, 

from previous page 

didn’t know existed. These 
connections eventually opened 
new collaborations for optom¬ 
etry.” 

The program has also 
grown in number of providers. 
Currently, more than 7,700 
AOA members volunteer as 
InfantSEE® providers. 

InfantSEE®, now adminis¬ 
tered by Optometry’s Charity™ 
- The AOA Foundation, initiat¬ 
ed the InfantSEE® Week pilot 
project, made possible by a 
congressional appropriation 
championed by Sen. Robert 
Byrd (D-W.Va.). 

Through the pilot project, 
administered through the 
Centers for Disease Control 
and Prevention (CDC), find¬ 
ings revealed a growing need 
for early vision examinations 
in infants. 

Assessments conducted 
during 2006 and 2007 indicat¬ 
ed the overall cause for con¬ 
cern increased from one in 14 
in 2005 to one in nine in 2007. 

As a result of this fund¬ 
ing, 1,051 exams were per¬ 
formed throughout the out¬ 
reach efforts. 

There were 536 females 
(50.9 percent) and 515 males 
(50.1 percent) in this popula¬ 
tion. Additionally, of the 1,051 
infants, 145 (13.7 percent) 
infants were bom prematurely 
(bom prior to 36 weeks of 
gestation) and 280 (26.6 per¬ 
cent) infants reported non- 
Caucasian background. 

Of the 1,051 exams, 180 
exams demonstrated a cause 
for concern (one in six). 

Additionally, premature 
infants and infants of minority 
background have a higher rate 
of concern: one in four. 

Finally, the data indicated 
that infants from lower socio¬ 
economic household income 
(below $25,000 annually) dis¬ 
played higher rates of concern 
in three distinct ocular health 
categories: ocular motility, 
visual acuity and binocularity. 

“From this project it can 
be seen that much remains to 
be done to raise awareness of 
vision care within all of health 
care,” said Dr. Steele. “As we 
begin the second half of 
InfantSEE®’s first decade, our 
work is cut out for us. It is 
more important now that we 


increase our efforts to identify 
babies who have concerns and 
get them the necessary follow¬ 
up.” 

The future is bright for 
InfantSEE®. The program has 
received additional congres¬ 
sional appropriations in the 
sum of $590,000 for 2010 
from Senators Robert Byrd 
(D-W.Va.) and Tom Harkin 
(D-Iowa). 

This funding will expand 
the outreach that was started 
with the 2009 InfantSEE® 
Week pilot project by concen¬ 


trating InfantSEE® activity in 
additional states. 

In April 2011, the AOA 
will host a “School Readiness 
Summit” in Washington, D.C. 

It will foster collaboration 
with other national organiza¬ 
tions who concentrate on the 
health and well-being of 
young children. 

The Summit’s goal will 
be to raise awareness of the 
link between vision and learn¬ 
ing and to one day elevate the 
importance of comprehensive 
eye exams to mirror that of 


immunizations in pediatric 
care. 

To join your colleagues as 
an InfantSEE® provider in 
your community, simply send 
an e-mail to infantsee@ 
aoa.org. If you have complet¬ 
ed assessment forms that have 
not yet been returned, do it 
now! Every form is important 
to tracking the success of 
InfantSEE®. 

Send all yellow forms to 
InfantSEE®, 243 N. Lindbergh 
Blvd., First Floor, St. Louis, 
MO 63141. 


Return 

your 

forms 

Data is crucial to 
InfantSEE's future 
success. Return all 
completed forms 
today! 




Check out some of the hottest optometric performers from across 
the country in Optometry’s Got Talent! 

Support your friends and colleagues during a celebration of vibrant 
amateur talent while raising funds for The AOA Foundation. 

For a sneak peek at the performer list and ticket prices - www.optometryscharity.org 


Questions? Contact Sara Breed, snbreed@aoa.org or 800-365-2219 ext 4218 


Wednesday, June 16,2010 • 8:30 p.m. -12:00 a.m. 
Gaylord Palms® Resort and Convention Center 


BACK BY POPULAR DEMAND 

THE AOA FOUNDATION’S 

ANNUAL GAIA 
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FROM THE AOA 


Carlson files for PE 

Dori M. Carlson, O.D., 
of Park River, N.D., has filed 
for the AOA office of presi¬ 
dent-elect. Her election 
would place her in succes¬ 
sion to become the first 
female president of the 
AOA. 

Dr. Carlson was first 
elected to the board in June 
2004. 

Currently, Dr. Carlson is 
the liaison trustee to the 
Clinical and Practice 
Advancement Group Executive Committee, the 
Commission on Quality Assessment and Improvement, 
the Environmental Vision Committee, the Healthy Eyes 
Healthy People® Committee, the Pediatrics and Binocular 
Vision Committee and the Practice Transitions 
Committee. 

She has served as chair of the Finance Committee, 
Constitution and Bylaws Committee and the Program 
Planning Committee. She has also served on the 
Personnel Committee and Building Committee and as 
the liaison to the Council on Research, the Advocacy 
Group Executive Committee, the Federal Legislative 
Committee, the Federal Relations Committee, the 
Finance Committee, the Health Information Technology 
and Telemedicine Project Team, the Professional 
Relations Committee, the Communications Group 
Advisory Committee, the Optometry's Charity™-the AOA 
Foundation Board of Directors and the Commission on 
Paraoptometric Certification. 

Prior to her election to the board, Dr. Carlson was 
the first female president of the North Dakota Optometric 
Association (NDOA). 

She also served on the AOAs Communications 
Technology Project Team from 2001-2002 and served 
as chair of the Information & Member Services Group 
and Membership Development Committee. 

Since 1999, she has been a trained consultant for 
the Accreditation Council on Optometric Education. 

Dr. Carlson continues to serve on the North Dakota 
Blue Cross Blue Shield Advisory Committee and is a 
longstanding member of the North Dakota Legislative 
Committee. 

Within the NDOA, she chaired the Mentoring 
Committee, Managed Care Committee, and Hospital 
Privileges Committee. 

Her North Dakota colleagues awarded her the 
Young Optometrist of the Year Award in 1 994 and the 
Optometrist of the Year Award in 2003. 

A 1989 graduate of Pacific University College of 
Optometry and a former resident at the American Lake 
and Seattle Veterans Administration hospitals, Dr. 

Carlson and her husband and partner Mark Helgeson, 
O.D., own practices in Park River and Grafton, N.D. 

The doctors have two sons, Seth and Ian. 



Dr. Carlson 


Up in the Air 

AOA board member Dori Carlson, O.D., 
talks about her hectic but rewarding life 



An important aspect of Dr. Carlson's active life 
is seeing patients. She's in the office with 
patients two to four days a week, depending 
on her schedule. 


D escribing soon-to-be 
AOA President-elect 
Dori Carlson, O.D., 
as a working mother is an 
understatement. She’s more 
like a highly performing 
shaper of young lives/primary 
care optometrist/professional 
leader (and not to mention 
she is slated to be the first 
woman to serve as AOA pres¬ 
ident). 

Dr. Carlson describes the 
components of her life in 
terms of three elements: fami¬ 
ly, professional work and the 
AOA. 

“I try to keep all three 
juggled and up in the air,” she 
said. “Once in awhile they all 
come crashing down but 
hopefully that doesn’t happen 
very often. I try to keep some 
semblance of balance 
between all of them.” 

Family 

I witnessed some of this 
magic juggling firsthand 
while conducting the inter¬ 
view for this article. 


As we visited, she was 
on her cell phone while the 
home line was ringing and 
kids were coming and going 
from her back yard. 

“I think I have an extra 
eight kids in my yard at the 
moment. Our home has 
become the gathering spot for 
13-year-olds.” 

Dr. Carlson and her hus¬ 
band and business partner, 
Mark Helgeson, O.D., have 
two sons, Seth (13) and Ian 


(10). Between scouts, track, 
basketball, band and choir, 
life can get crazy at times. 

“The school has gotten 
used to me calling and asking 
for schedules so I can make 
arrangements for my sched¬ 
ule, my husband’s schedule or 
the boys’ schedule,” Dr. 
Carlson said. 

Recently Dr. Carlson has 
also been acting as the pri¬ 


mary care giver for her 83- 
year-old mother who had 
back surgery in January. 

“Recovery has been a 
long process that is requiring 
many long-term care deci¬ 
sions. Thankfully my husband 
and my kids have been very 
helpful.” 

AOA 

Dr. Carlson was actually 
the one who was keeping 


track of the publication dead¬ 
line and contacted AOA News 
to make sure she could 
arrange her schedule before a 
recent trip to the World 
Council of Optometry in 
Copenhagen, Denmark. 

As hard as she works at 
following her schedule, there 
are just some things for 
which she can’t plan. 

In the days leading up to 
the trip, Dr. Carlson was in 
Oklahoma giving the com¬ 
mencement address for 
Northeastern State University 
Oklahoma College of 
Optometry. 

“Unfortunately, I had no 
luggage,” she said. “And I 
couldn’t really get up in front 
of all those people in jeans. I 
was getting really worried 
about what I was going to do. 
Then about an hour before I 
had to leave for the gradua¬ 
tion, my luggage arrived and I 
got my suit.” 

As soon as she made it 
over that hurdle, Dr. Carlson 
caught a 7 a.m. flight to 
Minneapolis the next morning 
to meet her family for the trip 
overseas. 

While waiting at the air¬ 
port, she received a text from 

see Carlson, page 24 


"The school has gotten used to 
me calling and asking for 
schedules so I can make 
arrangements for my schedule / 
my husband's schedule or the 
boys' schedule/' 
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SPOTLIGHT ON AOA MEMBERS 

Colo. OD sees it, says it, does it 


C olorado optometrist 
Lynn Hellerstein, 
O.D., is using her 
more than 30 years of 
expertise to present break¬ 
through vision therapy and 
visualization strategies for 
children through her newly 
published book “See It. Say 
It. Do It!” 


ceed in school. One in four 
children has vision prob¬ 
lems.” 

Most children are born 
with healthy eyes, but they 
have to learn how to use 
their eyes and coordinate 
them with their brain and 
body. 

“See It. Say It. Do It!” is 


"Visualization isn't New Age/' 
Dr. Hellerstein said. "It's an age- 
old practice successful people 
use to enhance performance — 
in academics „ sports > music and 
with life goals." 


“Many children have 
20/20 eyesight, yet still have 
vision problems,” said Dr. 
Hellerstein. “They can read 
an eye chart just fine. But 
they can’t read a book. More 
than 15 visual skills are 
required for learning and 
reading. Vision is the domi¬ 
nant learning sense and 
greatly impacts a child’s 
ability to read, learn and suc- 



Dr. Hellerstein 


ideal for eye care profession¬ 
als to recommend and use if 
a parent says: 

❖ My child is struggling in 
school; 

❖ My child resists reading 
and/or writing; 

♦♦♦ My child has test anxi¬ 
ety; 

❖ My child has difficulty 
with and/or avoids sports; 

❖ My child is smart in 
everything but school; or 
♦i 4 My child lacks confi¬ 
dence. 

Many children need 
vision therapy to learn how 
to integrate their vision 
skills, according to Dr. 
Hellerstein. 

During her three decades 
of clinical practice, she 
found that visualization 
strategies can help children 
build confidence and develop 
a love for learning. 

Dr. Hellerstein’s book 
“See It. Say It. Do It!” pro¬ 
vides solutions for parents 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@ooo.org. 



Lynn Hellerstein, O.D., wrote "See It. Say It. Do It!" to provide solutions 
for parents and teachers to many of the blocks that affect a child's abili¬ 
ty to learn and perform. "See It. Say It. Do It!" is an easy-to-read, illus¬ 
trated book that shows parents, educators and therapists how visualiza 
tion can improve children's lives. 


and teachers to many of the 
blocks that affect a child’s 
ability to learn and perform. 

“See It. Say It. Do It!” is 
an easy-to-read, illustrated 
book that shows parents, 
educators and therapists how 
visualization can improve 
children’s lives. 

It provides easy, practi¬ 
cal, step-by-step strategies 
and activities to enhance 
children’s visualization skills 
by teaching them how to cre¬ 
ate pictures in their minds, 
declare their goals and take 
action to make their dreams 
reality. 

“Visualization isn’t New 
Age,” Dr. Hellerstein said. 
“It’s an age-old practice suc¬ 
cessful people use to 
enhance performance—in 
academics, sports, music and 
with life goals.” 

Mastering visualization 
skills can transform children 
and create success in school 
and in life. 

Timid children can learn 
to take risks and enjoy 
adventure. 

Disinterested children 
can find joy in reading. 

And frustrated children 
can experience the satisfac¬ 
tion of solving a math prob¬ 
lem or hitting a baseball. 


The visualization strate¬ 
gies Dr. Hellerstein teaches 
help children learn more eas¬ 
ily and improve performance 
in sports and music. 

She offers step-by-step 
ways to help children learn 
to complete tasks, take risks 
and not fear making mis¬ 
takes. 

Checklists for parents 
include physical observa¬ 
tions, behavioral signs and 
what to watch for when read¬ 
ing or doing homework. 

The book has already 
received numerous awards, 
including: 

❖ Best Call Award from 
iParenting Media 

❖ Top 10 Book for 
Educators 

❖ 2010 Colorado 
Independent Publishers 
Association (CIPA) EVVY 
Award - “Parenting/Family” 
category 

❖ 2010 CIPA EVVY 
Award - “How To” category 

❖ 2010 CIPA Tech Award 
- Editing 

❖ Pinnacle Book 

❖ Achievement Award 
Winner - Best Book in the 
Category of “Parenting” 

♦> USA Book News named 
“See It. Say It. Do It!” on the 
list for the K-12 summer 


reading season in the follow¬ 
ing categories: 

❖ Parenting/Family: 
general 

♦> Education Pre K-12 
Education/ Academic 

Dr. Hellerstein’s expert¬ 
ise and leadership in devel¬ 
opmental optometry has 
helped her successfully treat 
children and adults with 
learning, visual perception 
and visual motor difficulties. 

She is the founder of a 
practice in Centennial, Colo., 
and is a past president of the 
College of Optometrists in 
Vision Development 
(COVD). 

She is also an adjunct 
professor at several colleges 
of optometry throughout the 
United States. 

Dr. Hellerstein and 
members of her team will 
publish a second book, “See 
It. Say It. Organize It!” this 
fall. Designed for eye profes¬ 
sionals, parents and kids, it’s 
full of detailed worksheets 
that will cut the stress, chaos 
and confusion that often sur¬ 
rounds a child and family, 
when succeeding in school 
and sports seems impossible. 

For more information on 
“See It. Say It. Do It!” visit 
www.LynnHellerstein. com. 
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Carlson, 

from page 22 


her husband updating her on 
their status. 

“My younger son, Ian, 
had thrown up on the way to 
the airport, and then he threw 
up again in the parking lot,” 
she said. “Needless to say, 
this was a bumpy start to our 
trip, but all part of having 
kids.” 

Dr. Carlson has no plans 
to slow down her travels. She 
intends to visit every school 
and college of optometry in 
the country during her time as 
AOA president-elect and 
president. 

She said she plans to 
work with the state affiliates 
and schools to design visits 
that allow her to connect with 
students and new alumni who 
are in the area. 

Depending on the needs 
and demographics of the 
school, each visit will be 
slightly different. 

“My first one will be at 
Pacific in October. That’s my 
alma mater, so no pressure,” 
she joked. “At least they were 
very gracious and agreed to 
be my guinea pigs.” 

In addition to her focus 
on students, Dr. Carlson also 
puts the spotlight on chil¬ 
dren’s vision issues. 

A founding member of 
the InfantSEE® Committee, 
she works tirelessly to get the 
message out about the impor¬ 
tance of children’s vision to 


overall health and well-being. 

She discussed plans for 
an AOA-hosted Children’s 
Summit in collaboration with 
other groups such as the U.S. 
Department of Education and 
Head Start centered around 
school readiness. 

“The goal would be to 
someday get children’s vision 
examinations to be consid¬ 
ered at the same level of 
importance as immuniza¬ 
tions,” Dr. Carlson said. 

Professional 

work 

Dr. Carlson practices in 
rural North Dakota with her 
husband and a part-time asso¬ 
ciate, Michelle Carter, O.D. 

They were recruited to 
Park River (population 1,500) 
by a group of community 
leaders. In an attempt to pay 
for airline tickets to show off 
their town, the community 
raffled off a 4-foot stuffed 
raccoon. The doctors eventu¬ 
ally moved there and later 
acquired an existing practice 
in Grafton (population 5,000). 

“We have patients from 
infancy to 107 years old,” Dr. 
Carlson said. “But the majori¬ 
ty are folks over 65. It’s a 
medical-based practice. We 
manage a lot of eye diseases 
such as glaucoma, cataracts 
and macular degeneration 
because of the population. 



Dr. Carlson's family is one of her main focuses. 
Her husband, Mark, had 400 roses sent for 
their 20th wedding anniversary. Front left, her 
son Seth, husband Mark, and son Ian pose 
with her gift. 


We also manage a fair bit of 
trauma because of its remote¬ 
ness and agricultural econo¬ 
my. ” 

Dr. Carlson sees patients 
two to four days a week, 
depending on her schedule. 

To see more about her 
practice, visit www.vision 
source-heartlandeyecare.com. 

So what doesn’t Dr. 
Carlson do? 

“I hate cleaning bath¬ 
rooms—especially with boys! 
Thankfully I have someone 
who helps me clean my 
house.” She also shared she 
doesn’t clear snow in the win¬ 
ter or mow the lawn in the 
summer. “That’s why God 
gave me boys.” 

She won’t bait a fish 
hook or fillet a fish, and while 
she loves to cook dinner for 
friends when she’s not travel¬ 
ing “My mom tells me I don’t 
add enough salt when I make 
rice pudding.” 

Article written by AOA 
News Managing Editor Tracy 
Overton 



While in Copenhagen for the World Council of 
Optometry, Dr. Carlson encountered a fitting 
sign that read "Don't worry, come to Dori." "It 
was a sunglasses store of all things!" she mar¬ 
veled. 


For Adjunctive Eyelid Therapy 
and Hygiene , There is Only One... 




SALODOJT 

Low dose Doxycycline 
(20 mg twice per day) resulting 
in fewer side effects’ 


Convenience Kit 

(Doxycycline Hyelate 20 mg tablets, USP) 



✓ OCuSOFT® Lid Scrub ™ PLUS 

Extra Strength Pre-Moistened Pads 

Antibacterial properties in a unique 
“Leave-On” formula 

✓ OCuSOFT® Lid Scrub" 

Original Foaming Eyelid Cleanser 
For routine eyelid hygiene and 
on-going maintenance 

✓ Tranquileyes ™ 

Moist Heat Therapy Goggles (Trial) 

Create 15-20 minute warm 
compresses repeatedly for long 
lasting relief with Thermoeyes™ 
instant heat packs, also included 


1. Korean Journal of Ophthalmology 12(4):258-263,2005 
© 2009-2010 OCuSOFT, Inc. • Richmond, TX 77406 USA 


For more information, visit AOA Booth #1324 or call (800) 233-5469. 
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Transitions sponsors VISION USA vi 


O ptometry’s Charity™ - 
The AOA Foundation 
and Transitions 
Optical are joining forces to 
raise awareness, friends and 
funds for the VISION USA 
program. The AOA 
Foundation received a gener¬ 
ous $10,000 sponsorship com¬ 
mitment from Transitions 
Optical to support The AOA 
Foundation’s VISION USA 
Virtual Golf Tournament, 
which will be held June 17-19 
at Optometry’s Meeting®. 

For a $5.00 cash or check 
donation, Optometry’s 
Meeting® attendees can test 
their golf skills in the virtual 
golf tournament, leam about 
VISION USA and be intro¬ 
duced to the work of the 
Transitions Healthy Sight for 
Life Fund. 

Between 2008 and 2009, 
the demand for VISION USA 
services nearly doubled. 
During the same period, the 
number of eligible applicants 
unable to receive an eye exam 
nearly quadrupled because the 
AOA volunteer providers had 
reached their annual allotment 


of donated exams or there 
were not enough providers in 
the area. 

For this reason, during 
the Virtual Golf Tournament 
and in the remainder of 2010, 
The AOA Foundation will 
conduct targeted provider 
recruitment in areas of need. 
There are currently 3,300 vol¬ 
unteer providers; an estimated 
7,000 providers are needed to 
meet current and future 
demands of the program. 

VISION USA and 
Transitions Optical share simi¬ 
lar missions, which makes the 
Virtual Golf Tournament a 
collaborative effort to raise 
awareness about the need for 
VISION USA providers and 
Transitions Optical’s commit¬ 
ment to educating the public 
about the importance of a life¬ 
time of good eye health habits. 

The Transitions Healthy 
Sight for Life Fund was estab¬ 
lished to help people under¬ 
stand how to care for their 
sight. For the Fund to achieve 
its mission, financial and edu¬ 
cational resources are provid¬ 
ed to global and regional char¬ 


itable organizations or efforts 
whose purpose is to help raise 
awareness of the need for eye 
exams, eye protection and the 
enhancement of visual quality, 
and who are striving to help 
eliminate preventable blind¬ 
ness. 

“The Transitions Healthy 
Sight for Life Fund raises 
awareness about how to opti¬ 
mize vision for today and pro¬ 
tect it for the future,” said 
Scott Henning, director ECP 
and professional development, 
Transitions Optical. “But, 
even if awareness exists, quali¬ 
ty eye care and the right eye- 
wear are necessary. 
Unfortunately, in cases where 
access to care is a problem, 
healthy eye habits can be diffi¬ 
cult to maintain.” 

“We’re pleased to have an 
opportunity to support 
VISION USA and the work 
it’s doing to offer vision care 
for those in need. The servic¬ 
es this program provides for 
families will go a long way 
toward establishing the infra¬ 
structure needed to build a 
lifetime of healthy sight,” 
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rtual golf tournament 


Virtual Golf Tournament Schedule 

Thursday, June 17th 

4 p.m. - 6 p.m. Longest Drive 

6 p.m. - 8 p.m. Closest to the Pin 

Friday, June 1 8th 

10 a.m. - 1 p.m. Longest Drive 

1 p.m. - 4 p.m. Closest to the Pin 

4 p.m. - 4:30 p.m. Mens Longest Drive Playoffs/Finals 
4:30 p.m. - 5 p.m. Womens Longest Drive 
Playoffs/Finals 

5 p.m. - 5:30 p.m. Juniors Longest Drive and Closest to 
the Pin Playoffs/Finals 

5:30 p.m. - 6 p.m. Mens Closest to the Pin 
Playoffs/Finals 

6 p.m. - 6:30 p.m. Womens Closest to the Pin 
Playoffs/Finals 


Henning said. 

Since the launch of the 
Healthy Sight for Life Fund in 
2008, Transitions has provided 
grants to support 19 organiza¬ 
tions in the United States and 
Canada for programs centered 
on protecting and preserving 
eyesight. These efforts have 
included school vision screen¬ 
ings, public awareness cam¬ 
paigns, outreach through 
sports and recreation activities, 
low- or no-cost treatment for 
people with eye diseases, and 
domestic and international 
programs to provide compre¬ 
hensive vision care and vision 
wear to those in need. 

“The AOA Foundation is 
so appreciative of Transitions 
Optical’s generous support of 
the VISION USA Virtual Golf 


Tournament,” said Martha 
Rosemore Greenberg, O.D., 
president of The AOA 
Foundation. “We see the 
Virtual Golf Tournament as an 
opportunity to introduce 
VISION USA to AOA mem¬ 
bers who are not familiar with 
the program, and to raise 
friends and funds for this 
important public health pro¬ 
gram.” 

Stop by the Optometry’s 
Meeting® exhibit hall booth 
#2028 to join the virtual golf 
tournament. 

For more information on 
The AOA Foundation, visit 
www. optometry s charity, org. 
For more information on 
Transitions Healthy Sight for 
Life Fund visit www.healthy 
sightforlife.org. 


OCuSOFT launches 
new improved site 


CuSOFT, Inc., a 
broad based supplier 
of ophthalmic phar¬ 
maceutical products and sup¬ 
plies, announced the launch 
of its newly redesigned Web 
site at www.ocusoft.com. 

The new Web site 
includes resources for both 
doctors and patients. 

Whether searching for 
OCuSOFT® products, quality 
ophthalmic supplies or sim¬ 
ply, information on ocular 
surface conditions, this Web 
site will meet and exceed 
expectations. 

With a “user friendly” 
interface, improved naviga¬ 
tion, simple search options 


and a secure online shopping 
cart, the revamped Web site 
is ideal for quick and easy 
ordering. 

“We researched what 
our customers wanted and 
applied that toward www. 
ocusoft.com” said Linda 
Dang, marketing manager for 
OCuSOFT®. “The site offers 
a convenient shopping expe¬ 
rience and boasts over 2,500 
products available to eye 
care professionals. 

Customers can also sign up 
to receive exclusive promo¬ 
tions and other special offers 
via e-mail.” 

To view the new Web 
site, visit www.ocusoft.com. 
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American Optometric 
Association 

Member Advantage 


Through a network of 
suppliers, member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 

AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

AOA eVoice of the Patient 

AXA Equitable Life Insurance 
Company 

Bank of America Card 
Services 

Bank of America Merchant 
Services 

Certegy 

Chase Paymentech 
Epocrates 

Equitable Life Assurance 
Society 

EyeCarePro 

Irving Bennett Business and 
Practice Management 

Practice Research 
Management, Inc. 

United Parcel Service, Inc. 

VisionWeb 

For more information, 
visit www.aoa.org/ 
Member Ad vantage 


Member Advantage Profile: 

Ophthalmic Resources 
On-Demand 

The AOA will feature Ophthalmic Resources On- 
Demand (OROD) on the www.AOA.org Web site begin¬ 
ning June 16, 2010. 

OROD will provide AOA members with direct access 
to patient education, product information, patient materi¬ 
als, coupons, vouchers and patient assistance programs, 
as well as industry updates and research and develop¬ 
ment. OROD is the first health care service that is free to 
those in the eye care professional community who are 
AOA members. 

The easy-to-use service allows AOA members to 
obtain the available patient resources offered by manufac¬ 
turers in a non-commercial, non-partisan, product- and 
manufacturer-neutral arena, focused on raising the stan¬ 
dards of health care. 

AOA members will access OROD through AOA 
Web site. The resources will be categorized by product, 
manufacturer and product class. 

This free service will be similar to most of the other 
online "shopping" experiences members have had; how¬ 
ever, there is never a cost incurred by the AOA member. 

AOA members' easy access to the education, sam¬ 
ples and support that manufacturers have to offer also has 
an immediate benefit to patients. 

Features of OROD include: 

❖ On-Demand Access 

AOA members have "On-Demand" access, connecting 
them to the resources used the most. Additionally, mem¬ 
bers are able to browse what is available from various 
manufacturers to find resources that may be new or better 
suited to patient populations. For AOA members in areas 
not covered by manufacturer sales representatives, or 
whose offices are off-limits, this will ultimately provide 
access to more of the resources manufacturers offer. 

❖ Trusted Environment 

AOA.org is a naturally trusted, resource-based and edu¬ 
cational environment, making this an ideal setting for man¬ 
ufacturers 7 patient-centric and educational resources. This 
level of acceptance promotes better communication, infor¬ 
mation exchange and ultimately better utilization of those 
resources. 

The service is powered by Healthcare Resources 
Online, whose responsibility is to liaise with manufacturers 
and facilitate AOA members 7 requests for patient educa¬ 
tion, product information, patient materials, coupons, 
vouchers and patient assistance programs. 

At launch, members will be immediately linked to 
thousands of items - easily accessed and all in one 
place. As members 7 use of OROD for practice resources 
increases, manufacturers will respond by adding more 
resources, including product samples. Resources will be 
added and changed frequently, making the offering 
dynamic and ultimately more valuable to practices. 

The simplicity of the request process for AOA 
Ophthalmic Resources On-Demand gives the AOA 
Members the opportunity for time savings, improved 
patient care and satisfaction, and the potential for 
increased profitability, all of which are designed as a true 
member advantage. 

Simply put, OROD offers AOA members the right 
resources, at the right time, while offering enduring bene¬ 
fits for all stakeholders in the eye care community. 


AOA Member 
Advantage offers 
exceptional benefits 


A OA Coding Today is 
an online, optomet- 
ric-specific coding 
and reimbursement tool. 

Members will have 
access to news and events, 
FAQs and tips, journal articles 
and editorial content, and 
even a forum to post ques¬ 
tions to a team of experts. 

The site is centered on 
an electronic coding and 
reimbursement encyclopedia. 

With increased federal 
scrutiny and escalating penal¬ 
ties for claim submission 
errors, this resource will help 
keep members current and 
informed. It will also encour¬ 
age tight control of all claims 


going out the door. 

The first of its kind in the 
industry, AOA Ophthalmic 
Resources On-Demand saves 
members time and improves 
patient care. It houses valu¬ 
able product and patient 
resources in one spot. 
Resources are available to 
you at any time at no cost and 
in a product-neutral environ¬ 
ment. 

Both benefits are part of 
AOA Member Advantage. 
Visit the AOA Booth at 
Optometry’s Meeting® to 
learn more about the AOA 
Member Advantage Program 
and other practice manage¬ 
ment resources. 


AOA Announces NEW Member Benefit 



AOACodingToday 

» » 


2010 AOA Members receive complimentary 
access to AOACodingToday.com - $349 value! 



www.AOACodingTodav.com 


Be prepared for the 
increased federal scrutiny 
and escalating penalties for 
claims submission errors. 

Protect your valued 
investment! 

To learn more and to see a 
demonstration, visit us at 
Optometry's Meeting - AOA 
booth #2029 


launching 
June 16.2010! j 



^7 


r 

at Your Fingertips, 24/7 


AOA Ophthalmic Resources On-Demand is a centralized online resource that 
connects AOA members to manufacturer's product samples and information, 
patient education and prescription assistance programs as well as industry 
updates, research and development Simply put AOA members are offered 
the right resources at the right time and at no-cost - in a product-neutral 
environment-to help provide better patient outcomes. 


min 
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To learn more and to see a demonstration, visit 
us at Optometry's Meeting AOA Booth #2029, 

www. a oa, o re/M e m be rAd va nta ee 
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Flora 

LUTEIN 




Help them see 
lutein's benefits 

now — it's easy to talk about ocular nutrition 

Over 250 published studies support that lutein is an essential nutrient eyes need. It's been shown to reduce 
the risk of certain eye diseases, increase macular pigment optical density (MPOD), and improve visual 
performance. However, helping patients understand what that means to them has not been easy 
— until now. 

Free, simple, patient tools are available The brochures (right) explain the benefits of getting 10 mg of lutein 
daily through diet and/or nutritional supplements. They include a list of lutein rich foods as well as nutritional 
supplements containing the FloraGLO® Lutein ingredient brand. FloraGLO is the most clinically tested lutein 
brand, featured in the AREDS2* study and the brand you'll want to make sure is in the products you recommend. 
To order these toots for your practice visit www.luteined.org/aoa. 


FloraGLO 3 is: The #1 Doctor Recommended Lutein Brand 


Order your FREE brochures today at: www.luteined.org/aoa 


ook for it 
on the label 
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* The second Age-Related Eye Disease Study {AREDS2), a human clinical trial conducted by The National Eye Institute, which will evaluate the effect of lutein 
supplementation on eye health. " Based cm the results of the National Disease and Therapeutic Index syndicated report among physicians who recommend 
a dietary supplement with lutein for eye health - Aug. 20QB-Aug, 2009 (USA data). 







Awards, 

from page 12 

40 trips have been made by 
optometrists and ophthalmolo¬ 
gists, providing eye care and 
eyewear to thousands of poor, 
many of whom have never 
been to an eye doctor. 

Optometrist of 
the Year Award 

Randall Reichle, O.D., 
has served his profession both 
as a leader and as a visionary. 
Since graduating from of the 
University of Houston College 
of Optometry in 1976, he has 
volunteered in many ways 
from behind-the-scenes leg- 
work to state president and 
chair positions. 

Since starting his practice 
in Houston, Dr. Reichle has 
maintained an open-door poli¬ 
cy for students, faculty and 
other new practitioners. By 
providing clinical guidance to 
optometry students starting in 
his first year in practice and 
continuing until today, he has 
shared his expertise in class¬ 
room lectures, clinical patient 
care and personal direction to 
optometric extems, residents 
and practitioners. He is also an 
adjunct professor at the 
University of Houston College 
of Optometry. 

In early 1984, Dr. Reichle 
became a founding member of 
a group of optometrists and 
ophthalmologists who formu¬ 
lated the protocols and busi¬ 
ness plan for a new concept of 
sharing the eye care of patients 
(co-management). 

Early in his co-manage- 
ment center career, Dr. Reichle 
recognized the necessity of a 
comprehensive knowledge 
when it came to clinical 
billing and coding. The ability 
to properly bill and code for 
patient care is essential. Over 
the past 25 years, Dr. Reichle 
has lectured on this topic and 
has provided one-on-one 
billing and coding instructions 
in optometrists’ offices, to the 
doctor and his or her staff. 

Dr. Reichle has been a leader 
at the local and state levels. He 
served as president of the 
Harris County Optometric 
Society in 1991-1992 and as 
president of the Texas 
Optometric Association in 
1992-1993. 



Dr. Reichle 


In 1997, Dr. Reichle was 
appointed to the AOA’s 
Federal Relations Committee 
and served for six years while 
also serving as optometry’s 
representative to the American 
Medical Association’s 
Resource-Based Relative 
Value Scale Update 
Committee. 

In 2003, Dr. Reichle was 
appointed by Texas Governor 
Rick Perry to serve a six-year 
term on the Texas Optometry 
Board. He was recently re¬ 
appointed for another six-year 
term and serves as vice chair 
of the Texas Optometry 
Board. 

Young 

Optometrist of 
the Year Award 

Sarah Marossy, O.D., 
graduated with honors from 
Indiana University School of 
Optometry in 2000. Since her 
graduation, she has become 
both a leader in the profession 
and an advocate for children’s 
vision. 

Her leadership roles con¬ 
sist of various positions with 
the Idaho Optometric 
Physicians (IOP) including 
member of the board of direc¬ 
tors (2007-2009); vice-presi¬ 
dent (2010), and eye care ben¬ 
efit center representative 
(2005-2010). 

As the eye care benefit 
center representative, Dr. 
Marossy helped to end dis¬ 
crimination against optometry 
by Blue Cross of Idaho in 
2008. The next year, she nego¬ 
tiated an agreement with Blue 
Cross of Idaho resulting in the 
designation of scanning laser 
code as medically necessary. 
This milestone benefitted eye 
care professionals and 


patients, ending Blue Cross of 
Idaho’s classification of this 
procedure as investigational in 
the diagnosis and management 
of glaucoma. 

In 2008, the IOP recog¬ 
nized Dr. Marossy’s achieve¬ 
ments by naming her the 
Optometrist of the Year. 

Dr. Marossy has also 
made significant contributions 
to her community and the 
visual welfare of the citizens 
of Idaho, focusing on chil¬ 
dren’s vision screening initia¬ 
tives. 

In 2007, Dr. Marossy 
founded the Idaho Children’s 



Dr. Marossy 


Vision Coalition. This sight¬ 
saving organization has 
received more than $45,000 in 
grant and private donor sup¬ 
port since its inception. It has 
directly affected the vision 
screening of more than 6,000 
children in the state of Idaho. 

However, her dedication 
to children’s vision goes 
beyond her work with the 
Idaho Children’s Coalition. Dr. 
Marossy is also the Idaho 
School Health Services liai¬ 
son. In this capacity, she 
organizes the program for all 
districts in north Idaho and 
works hand-in-hand with 
vision programs with school 
nurses in five Idaho counties. 
Since 2003, Dr. Marossy has 
been vision-screening consult¬ 
ant, promoter and educator for 
Head Start of Idaho, a pro¬ 
gram that serves more than 
4,000 children. 

Apollo Award 

Tom Sullivan is known to 
many as an actor, singer, 
entertainer, author and produc¬ 
er. However, to many in the 
profession he is considered an 


inspiration and a true friend to 
optometry. Hundreds of 
optometrists and optometric 
students have heard him speak 
on the importance of eye and 
vision care as a part of one’s 
overall health care. 

Bom prematurely in 
1947, Sullivan was given too 
much oxygen while in an 
incubator. Though it saved his 
life, it cost him his eyesight. 
However, Sullivan has never 
allowed blindness to restrict 
his way of life. 

With a personal affinity 
for one of Optometry’s 
Charity™-The AOA 
Foundation’s public health 
programs, Sullivan has an 
unbridled passion for the 
InfantSEE® program. He 
enthusiastically advocates for 
early vision assessments for 
children. 

Early in his entertainment 
career, Sullivan gained nation¬ 
al prominence as a recording 
artist and as a special corre¬ 
spondent for ABC’s “Good 
Morning America.” 

As he became a morning 
fixture in millions of homes, 
Sullivan shared insightful sto¬ 
ries and interviews with sports 



Sullivan 

legends like Jack Nicklaus and 
Muhammed Ah who over¬ 
came great odds to achieve 
success. 

“If You Could See What I 
Hear” is an early biography of 
Sullivan’s life that was made 
into a successful motion pic¬ 
ture. 

As the author of nine 
books, Sullivan’s latest title, 
“Adventures in Darkness,” 
takes readers through a heart¬ 
warming account of his deter¬ 
mination to realize his dream 
for a “normal” life. 


Paraoptometric 
of the Year 
Award 

Lynn Konkel, CPOT, has 
more than 30 years experience 
with the Wisconsin Vocational 
School System. She served in 
many capacities in the opto¬ 
metric technician program at 
the Madison Area Technical 
College including instructor, 
program director and lab assis¬ 
tant. 

Konkel has been directly 
involved in the education of 
several hundred paraoptomet- 
rics. She was instrumental in 
developing an online optomet¬ 
ric technician program that 
provided program access to 
those who were unable to trav¬ 
el to Madison, Wise., to enroll 
in the program. This is the first 
optometric technician program 
in the country to offer distance 
education in any format. 

Konkel has been active in 
professional organizations, 
served as chair of both state 
and national associations; 
authored numerous profes¬ 
sional articles and presented 
seminars at professional meet¬ 
ings in the United States and 
Canada. 

Active with the 
Wisconsin Paraoptometric 
Association (WPA), Konkel 
has served as a director, vice 
president and president. She 
was also the recipient of the 
WPA’s Optometric Assistant 
of the Year Award in 1977. 

As a charter member of 
the AOA’s Paraoptometric 
Section, Konkel spent 10 years 
serving in many capacities 
including working on various 
committees and serving as 
secretary-treasurer, second 
vice chair, first vice chair, and 
chair. 



Konkel 
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AIR OPTIX® AQUA contact lenses 
give you peace of mind for patients who 
push the limits of their contact lenses. 

AIR OPTIX® AQUA monthly replacement 
contact lenses feature TriComfort™ 

Technology for healthy, comfortable, 
morning-to-night wear. 



TriComfort™ Technology 


Retains moisture. Patented lens materials help minimize 
the rate of lens dehydration for comfort all day long: 


Breathable. State-of-the-art material provides up to 
5X more oxygen through the lens than HEMA lenses. 2 


Resists deposits. Patented, plasma surface treatment 
resists deposits through 1 month of wear better than any 
available 2-week silicone hydrogel lenses worn for 2 weeks. 3 


See how natural they feel. 


There is an AIR OPTIX® contact lens for virtually every wearer. Introduce your patients to the AIR OPTIX® family of breathable’ contact lenses. 

Order your free trial lenses today at mycibavision.com or call 1-800-241-5999. 


*AIR OPTIX® AQUA (lotrafilcon B) and AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses: Dk/t = 175 @ -3.00D. AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. Other factors may impact eye health. 
Important information for AIR OPTIX® AQUA (lotrafilcon B), AIR OPTIX® AQUA MULTIFOCAL (lotrafilcon B) and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness, presbyopia and/or astigmatism. Risk of serious eye problems (i.e., corneal 
ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Brief statement of intended use: AIR OPTIX® NIGHT & DAY® AQUA lenses (lotrafilcon A) are indicated for daily wear or extended wear for up to 30 continuous nights. Warning: The risk of serious ocular complications is greater for extended wear as compared to daily wear of contact lenses and smoking increases the risks. Precautions: 
Not all patients can achieve the maximum wear time of up to 30 nights of continuous wear. Patients should be monitored closely during the first month of 30-night continuous wear. The maximum suggested wearing time should be determined by the eye care professional based upon the patient’s physiological eye condition because 

individual responses to contact lenses vary. Side effects: Infiltrative keratitis was reported at a rate of approximately 5% during the one-year US study of 1300 eyes. Other side effects included conjunctivitis, GPC, and lens discomfort, 
including dryness, mild burning, or stinging. Contraindications: The lens should not be used when an inflammation or infection of the eye is present, or when there is any disease or injury in or around the eye or eyelids. The lenses should not be 
used by individuals who have medical conditions that might interfere with contact lens wear. Consult the package insert for complete information about AIR OPTIX® NIGHT & DAY® AQUA lenses, available without charge from CIBA VISION® 
Corporation at 1-800-241-5999 or cibavision.com. 

References: 1. In vitro measurements compared with high water content (>50%) hydrogel lenses; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2008. 2. Based on the ratio of lens oxygen transmissibilities; 
CIBA VISION data on file, 2009. 3. Ex vivo measurement of lipid and protein deposits on lenses worn daily wear through manufacturer-recommended replacement period; Clear Care® Cleaning and Disinfecting Solution used for cleaning 
and disinfection; significance demonstrated at the 0.05 level; CIBA VISION data on file 2008. 

AIR OPTIX, TriComfort, NIGHT & DAY, Clear Care, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

© 2010 CIBA VISION Corporation, a Novartis AG company 2010-05-0458 Cmycibavision.com 
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Shared Passion for Healthy Vision and Better Life 













Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Pfizer Ophthalmics 
Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: Kemin 

Kemin Health, L.C. (Kemin) is a global nutritional 
ingredient manufacturer and marketer committed to 
improving the nutrition of the world. 

Kemin is most known for establishing and building 
the lutein category as well as the FloraGLO® Lutein 
ingredient brand in the marketplace and the research 
community. 

Kemin is dedicated to help educate consumers 
about essential eye nutrients, such as lutein and zeax- 
anthin, that can help maintain healthy vision, increase 
macular pigment optical density (MPOD) and visual 
performance, and reduce the risk of age-related eye 
conditions. 

Kemin is also committed to increase awareness 
about the quality of ingredients in ocular supplements. 
Specifically, Kemin teaches eye health care profession¬ 
als why it is important to look for the FloraGLO Lutein 
brand when recommending dietary supplements. 

FloraGLO is the most clinically researched lutein 
ingredient and the brand selected for the prestigious 
second age-related eye disease study (AREDS2). Its 
used in leading ocular supplements worldwide and 
trusted for its quality, proven safety profile and easy 
absorption. 

To receive a research packet about FloraGLO 
Lutein, e-mail floraglo@kemin.conn or visit 
www.floroglolutein.com to learn more. 

FREE Patient Education 
Materials For Your Practice 


lutein 



Ocular Supplement 
Flyers (shown at right) 
are also available in 
padded sheets of 50. 
Please send your request 
to publicrelotions@ 
aoo.org and specify item 
NG-2; include your 
name, AOA member 
number, practice name, 
and street address for 
shipping. 


The brochure (shown 
at left) explains the benefits 
of getting 1 0 mg of lutein 
daily through diet and/or 
nutritional supplements con¬ 
taining FloraGLO Lutein. To 
sign up to receive 
brochures for your practice 
visit www.luteined.org. 
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CooperVision 
announces strategic 
alliance to serve U.S. 
military personnel 


C ooperVision 

announced a partner¬ 
ship with Armed 
Forces Eyewear, reinforcing 
the global contact lens manu¬ 
facturer’s commitment to 
serving the U.S. military 
community. 

Through a unique micro-site, 
www.ArmedForcesContactLe 
nses.com , military personnel 
and their families can learn 
more about CooperVision’s 
portfolio, click through 
www.ArmedForcesEyewear.c 
om to purchase 
CooperVision’s contact lenses 
affordably, and get guaran¬ 
teed delivery wherever they 
are located around the world. 

“As a former member of 
the U.S. Armed Services, I 
understand and appreciate the 
unique demands placed on 
our military personnel and 
their families,” said John 
Weber, president of 
CooperVision. “It is impor¬ 
tant we support our service 
members and their families. 
The new CooperVision pro¬ 
gram will make it easier for 
patients to experience the per¬ 
formance and value of 
CooperVision’s lenses. 
CooperVision is honored to 
be a strategic partner in this 


exciting initiative.” 

Additionally, a percent¬ 
age of each CooperVision 
contact lens purchase will be 
donated to the Army and Air 
Force Exchange Service 
(AAFES) fund to support 
military morale, welfare and 
recreation programs aimed at 
improving the quality of life 
for troops. 

Programs range from 
youth services and Armed 
Forces Recreation Centers, to 
arts and crafts and aquatic 
centers. 

AAFES provides mer¬ 
chandise and services to both 
active and inactive military 
personnel and their families at 
competitively low prices. 

“We are thrilled to 
extend this exclusive offer to 
the military family,” said 
James Gardner, vice president 
of Marketing, the Americas. 
“CooperVision has a broad 
range of contact lenses, which 
enables military eye care pro¬ 
fessionals to recommend the 
best fit and option for each 
patient. We are proud to offer 
our products and direct deliv¬ 
ery to the military communi¬ 
ty’’ 

For more information, 
visit www.coopervision.com. 


Company introduces 
progressive lens identifier 

Super Systems Optical Techinologies announced a 
new product for the optical dispensary: the Eye-d 
Progressive Lens Identifier. 

Easily identify laser engravings on progressive lenses. 
Just place a lens between the light source and the magnifi¬ 
er and laser engravings will immediately appear. 

It eliminates errors in fitting progressive lenses by pro¬ 
viding a clear view of the etchings. Identify lens manufac¬ 
turer, model, material and reference points. 

The Eye-d is inexpensively priced to become standard 
equipment for every dispensary and lab. It has a LED light 
source for long life and low energy consumptions. 

It measures only 3-3/4" Wx5" Dx9" H. Power: 

1 10/220V. For more information, visit www.super 
opticol.com. 


30 


AOA NEWS 
















INDUSTRY NEWS 


Transitions raises eye health awareness at Family Circle Cup 


T ransitions Optical, 

Inc. raised eye health 
awareness among 
nearly 95,000 spectators 
through a sponsorship of the 
Family Circle Cup, a premier 
women’s tennis tournament 
held April 10-18 at the 
Family Circle Tennis Center 
in Charleston, S.C. 

As a corporate sponsor, 
Transitions Optical reached 
the tournament’s largest 
crowd in 10 years with court- 
side and venue signage, pro¬ 
gram advertising and an on¬ 
site sponsor’s booth. 

At the booth, visitors 
could see a demonstration of 
how Transitions® lenses work 
and register to win a pair of 


glasses with Transitions lens¬ 
es, gift cards to JCPenney or 
a pair of tickets to the U.S. 
Open. Through a partnership 
with U.S. Vision and 
JCPenney Optical, 

Transitions offered free 
vision screenings to booth 
visitors. 

Transitions also reached 
fans and viewers at home 
with a strong advertising 
presence on the tournament’s 
Web site and during the tour¬ 
nament’s television broadcast 
on ESPN2, which created 
more than 850,000 consumer 
impressions. 

For more information 
about the tournament, visit 
www. Family Ci rcle Cup. com. 



Family Circle Cup, a premier women's tennis tournament, was held April 
10-18 at the Family Circle Tennis Center in Charleston, S.C. 


Luxottica launches 
2010 Working 
Together Series 


L uxottica has 

announced the launch 
of the 2010 Working 
Together Series: Learn, Grow, 
Connect. This series is an 
integral part of Luxottica’s 
efforts to support the success 
of independent eye care pro¬ 
fessionals and grow the over¬ 
all eyewear industry. 

The Working Together 
Series: Learn, Grow, Connect 
- Is an opportunity for 
Luxottica’s key customers to: 
❖ Earn continuing educa¬ 
tion credits 

❖ Discover new opportuni¬ 
ties for growth 
♦♦♦ Connect with industry 
professionals 

The 2010 Working 
Together Series launched 
May 7 in Washington, D.C., 
with events scheduled around 
the country throughout the 
year. 

To date, confirmed event 
cities include: Portland, 
Wash.; Sacramento, Calif.; 
Milpitas, Calif.; Anaheim, 
Calif.; San Diego, Calif.; 
Houston, Texas; Atlanta, Ga.; 
Washington, D.C.; Atlantic 
City, N.J.; Boston, Mass.; and 


Chicago, Ill. 

The Working Together 
Series will include ABO 
accredited courses for contin¬ 
uing education and, by part¬ 
nering with optometric 
schools across the country, 

ABO approved courses 
include: Successfully Selling 
Multiples, Taking 
Responsibility for your 
Patient’s Eyes and many 
more topics that will be intro¬ 
duced throughout the year. 

This series reflects our 
commitment to the industry 
and to helping eye care pro¬ 
fessionals change the way 
Americans think about their 
eyes. 

“The 2010 Working 
Together Series reinforces 
Luxottica’s commitment to 
share its retail and wholesale 
learnings - and help eye care 
professionals grow their prac¬ 
tices through continuing edu¬ 
cation,” said Andrea Dorigo, 
Executive Vice President, 
Luxottica Wholesale NA. 
“The events are an integral 
part of our investment in the 
growth of quality eye care 
and eyewear for everyone.” 


Essilor debuts Xperio polarized 
lenses, try it risk-free guarantee 


Essilor of America, Inc., introduced the 
Xperio™ Polarized Lenses-Try It Risk-Free 
Guarantee. 

From April 1 through Dec. 31, eye 
care professionals (ECPs) can offer their 
patients the option to exchange their Xperio 
polarized lenses for a tinted pair of lenses in 
the same prescription, design and index if 
they are not entirely satisfied with the per¬ 
formance of their Xperio lenses. 

"Essilor is excited to offer ECPs an 
option to demonstrate our confidence in 
Xperios superior performance," said Carl 
Bracy, vice president of marketing for Essilor 
of America. "With these outstanding lenses, 
patients will experience glare protection, 

100 percent UVA and UVB protection, 
greater road safety and superior perform¬ 


ance. 


Xperio lenses offer the following the out¬ 
standing benefits and features: 

❖ 100 Percent UVA and UVB Protection: 
Xperio polarized lenses completely block 
UV rays, providing 100 percent UVA and 
UVB protection —reducing potential vision 
damage. UV exposure has been linked to a 
number of common diseases such as 
cataracts, macular degeneration and malig¬ 
nant cancer of the eyelid. 

❖ Glare protection: Unlike regular sun¬ 
glasses, Xperio polarized lenses virtually 
eliminate glare, allowing patients to see 
more clearly and comfortably outside. 

❖ Greater Road Safety: Xperio polarized 


lenses eliminate dangerous glare—even 
dashboard glare—for greater driving safety. 

❖ Superior Performance: Xperio polarized 
lenses let patients see with greater clarity, 
truer color perception and total eye comfort. 

Xperio lenses are also available with 
Crizal Sun™ with Scotchgard™ Protector, 
which is designed specifically for sun lenses 
and protects both the eyes and lenses. 

The Xperio Polarized Lenses-Try It Risk- 
Free Guarantee is applicable to the Xperio 
component only. 

The guarantee does not cover progres¬ 
sive lenses adaption issues, frames, incor¬ 
rect prescription or ordering or patient 
refunds. 

The Xperio Polarized Lenses-Try It Risk- 
Free Guarantee is not a refund. Patients 
must return lenses within 90 days of the 
order invoice date if not satisfied. Lenses 
returned after the 90-day period are ineligi¬ 
ble. 

In order to make a claim under the new 
Xperio Polarized Lenses-Try It Risk-Free 
Guarantee, ECPs must fill out a Claim & 
Return Form and submit it to a participating 
Essilor Laboratory, which will refill the 
replacement tinted lens order in its normal 
processing time. 

Essilor will provide a credit for the 
Xperio lens and a charge for the replace¬ 
ment tinted lenses. 

Visit www.xperio.com for details. 
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The American Optometric Association expresses 
our sincere THANKS to our major sponsors for their 
generous support of Optometry’s Meeting". 


Conference: June 16-20, 2010 Exhibits: June 17-19, 2010 



H BRONZE SPONSORS H 

Carl Zeiss Meditec 

Practice Director 

Compulink 

Primary Care Optometry News 

EMRIogic 

QuikEyes 

Eyef i n ity/Off iceMate 

RevolutionEHR 

First Insight Corporation 

Seiko Optical Products of America, Inc. 

Heidelberg Engineering, Inc. 

Signet Armorlite, Inc. 

Marco 

Topcon Medical Systems, Inc. 

Optelec 


H SUPPORTER SPONSORS H 

AOA Members Retirement Program 

SynergEyes, Inc. 

Carl Zeiss Vision 

Viva International Group 

Cyclops Vision Corporation 

Zea Vision 

OCuSOFT, Inc. 



To learn more about Optometry’s Meeting 1 , visit www.optometrysmeeting.org 


Unparalleled CE, 200+ Exhibitors, House of Delegates, 
Professional Interaction — Optometry's Meeting®. 
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June 

108TH ANNUAL CONVENTION 
VOA MIDDLE ATLANTIC 
CONTINUING EDUCATION 
CONFERENCE & 
PARAOPTOMETRIC EDUCATION 
CONFERENCE 

Virginia Optometric Association 
June 1 M3, 2010 
Norfolk Waterside Marriott, Norfolk, 
VA B. Bennett Keeney, Jr. 
804/6430309 
voaeyedocs@aol .com 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

ANNUAL CONVENTION, PLUS 
AOA EHR PRPOGRAM 
June 1 1-13, 2010 
Hilton Hotel, Lafayette, LA 
Dr. Jim Sandefur 
318-3350675 
optla@bellsouth.net 

TROPICAL CE 
DISNEY CRUISE 2010 
June 13-18, 2010 
M / S Disney Wonder 
Stuart Autry 
281/808-5763 
FAX: 281/274-9338 
SAutry@TropicalCE.com 
www. tropica Ice. com 

OPTOMETRY'S MEETING® 

June 16-20, 2010 
Gaylord Palms® Resort & 
Convention Center 
Orlando, FL 

www. optometrysmeeti ng. org 

AOA PRACTICE TRANSITIONS 
June 16, 2010 

Optometry's Meeting®, Orlando, 
Florida 

Cathy Buckingham 
314/983-4245 
cmbuckingham@aoa.org 
www.aoa.org/practice-transitions 

July 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
July 1-11, 2010 

Scandinavia and Russia, Aboard the 
Star Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

THERAPEUTIC PHARAAACEUTICAL 
AGENTS CERTIFICATION COURSE 
Nova Southeastern University 
College of Optometry 
July 8-22, 2010 

Nova Southeastern University Main 


MEETINGS 


Campus, Ft. Lauderdale, Florida 
954/262-4224 
oceaa@nova.edu 
www.optometry.nova.edu/ce/ 

ANNUAL CONVENTION 

NATIONAL OPTOMETRIC 

ASSOCIATION 

July 14-18, 2010 

Hilton Caribe, San Juan, Puerto Rico 

Melantha Nephew, O.D. 

972/296-0100 

Noa.2020@yahoo.com 

www. nationaloptometricassocia- 

tion.org 

COLORADO OPTOMETRIC 
ASSOCIATION AND THE 
MOUNTAIN STATES CONGRESS 
OF OPTOMETRY 
COLORADO VISION SUMMIT 
July 15-18, 2010 
Steamboat Grand Hotel (doctor's 
program), Sheraton Steamboat Hotel 
(para program & exhibits), 

Barbara Zablotny 

303/863-9472 

877/691-2095 

barbaraz@visioncare.org; 

cvs@visioncare.org 

www.visioncare.org 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

WALL-EYE CONFERENCE 

July 15-19, 2010 

Dogskin Lake Lodge, Manitoba, 

Canada 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds. net 

www. woa-eyes. o rg 

IOWA OPTOMETRIC 
ASSOCIATION 

OKOBOJI OPTOMETRIC MEETING 

July 16-18, 2010 

The Inn, Okoboji, Iowa 

Chris Halsten 

800/444-1772 

FAX: 515/222-9073 

chrish@iowaoptometry.org 

www.iowaoptometry.org 

VOA CODING FOR CURRENCY 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

July 17-18, 2010 

Hilton Hotel, Virginia Beach, VA 

Bruce Keeney 

804/6430309 

voaeyedocs@aol.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

July 17-24, 2010 

Alaska (Inside Passage), Aboard the 


Golden Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE 
July 22-24, 2010 
Snow King Conference Center, 
Jackson Hole, Wyoming 
DanJ. Lex 
307/637-7575 
FAX: 307/638-8472 
www.nrocmeeting.com 

ANNUAL CONVENTION 
FLORIDA OPTOMETRIC 
ASSOCIATION 
July 22-25, 2010 
Orlando Hilton, Orlando, FL 
Kellie B Webb 
800-399-2334 

SACRAMENTO VALLEY 

OPTOMETRIC SOCIETY 

SVOS Tahoe Seminar 

July 23-25, 2010 

Embassy Suites Resort, South Lake 

Tahoe, California 

916/447-0270 

jerrysue@svos.info 

www.svos.info 

1 14TH MOA SUMMER SEMINAR 

MICHIGAN OPTOMETRIC 

ASSOCIATION 

July 30-August 1, 2010 

Boyne Mountain Grand Lodge, 

Boyne Falls, Michigan 

Pam Steffy 

517/482-0616 

FAX: 517/482-1611 

pam@themoa.org 

www.themoa.org 

August 

SOUTHWEST FLORIDA 
OPTOMETRIC ASSOCIATION 
EDUCATIONAL RETREAT 2010 
August 6-8, 2010 
Captiva Island, Florida 
Brad Middaugh, O.D. 
239/481-7799 or 239/542- 
4627 

FAX: 239/481-3739 
e-mail: swfoa@att.net 
www.genesisgt.com/swfoa 

MOTOR TRAINING WITHIN 
VISION THERAPY 
NORTHERN CALIFORNIA 
REGIONAL CLINICAL SEMINAR 
THE OEP FOUNDATION 
August 14-15, 2010 
Palo Alto VA Medical Center, Palo 
Alto, CA 

Thomas Headline, COVT 

408/528-9509 

FAX: 408/528-9509 

info@headlinevisionenterprises.com 

www.oepf.org/calendar.php 

SC OPTOMETRIC PHYSICIANS 

ASSOCIATION AND THE NSU 

OKLAHOMA COLLEGE OF 

OPTOMETRY 

SCOPA 103RD ANNUAL 

MEETING 

August 26-29, 2010 


Myrtle Beach Marriott Grande Dunes 
Jackie Rivers 

803/799-6721 or 877/799- 
6721 

FAX: 803/799-1064 
i nfo@sceyedoctors. com 
www. sceyedoctors. com 

September 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

2010 FALL CONVENTION 
September 9-10, 2010 
Hilton Garden Inn, Sioux Falls, South 
Dakota 

Deb Mortenson 
605/224-8199 
FAX: 605/224-6047 
Sdeyes3@pie.midco.net 

VERMONT OPTOMETRIC 
ASSOCIATION MEETING 
September 10-12, 2010 
Stowe Mountain Lodge, Stowe, 
Vermont 

David DiMarco, O.D. 
802/524-9561 
FAX: 802/524-6060 
djd@nveyecare.net 
Exhibit Hall 

ANNUAL EDUCATIONAL 
CONFERENCE 

CONNECTICUT ASSOCIATION 
OF OPTOMETRISTS 
September 12-13, 2010 
Mystic Marriott Hotel and Spa, 
Groton, Connecticut 
Lynn Sedlak 
860/529-1900 
FAX: 860/529-1944 
e-mail: info@cteyes.org 
www.cteyes.org 
CE: 14 hrs 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

September 14-26, 2010 

Grand Mediterranean, Aboard the 

Ruby Princess 

888/638-6009 

aeacruises@aol .com 

www. optometriccru isesem i na rs. com 

MAINE OPTOMETRIC 
ASSOCIATION 

SEPTEMBER "FALL" CONFERENCE 
September 17-19, 2010 
Sebasco Harbor Resort, Sebasco 
Estates, Maine 
Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 
1 2+ hours COPE approved CE 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
September 19-29, 2010 
Holland America ms Eurodam 
Canada/New England, Aboard 
Holland America ms Eurodam 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

CONVENTION AND ANNUAL 
MEETING 



September 23-26, 2010 
Marriott Madison West, Middleton, 
Wl 

Joleen Brenig 
800/678-5357 
FAX: 608/824-2205 
joleenwoaoffice@tds. net 
www. woa-eyes. org 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2010 FALL CONFERENCE 

September 24-26, 2010 

The Brown Hotel, Louisville, Kentucky 

502/875-3516 

www.kyeyes.org 

October 

KANSAS OPTOMETRIC 

ASSOCIATION 

FALL EYECARE CONFERENCE 

October 1-3, 2010 

Airport Hilton, Wichita, Kansas 

Todd Fleischer 

785/232-0225 

FAX: 785/232-6151 

todd@ka nsasoptometric. org 

www. ka nsasoptometric. org 

Fall education conference for ODs 

and paraoptometrics with exhibit 

halls 

OD Education: 1 3 hours 
Paraoptometric Education: 8 hours 
Exhibits: Yes 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

NORTHWOODS RETREAT 

October 8-9, 2010 

The Point Resort, Minocqua, Wl 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds. net 

www. woa-eyes. org 

CORNEA & CONTACT LENS 
SOCIETY OF AUSTRALIA 
1 3TH INTERNATIONAL CORNEA 
& CONTACT LENS CONGRESS 
October 9-1 1, 2010 
Sheraton on the Park, Sydney, 
Australia 

Hannah Scott-Young 
+612 9497 4028 
syh@leadingedgegroup.com.au 
www.cclsa.org.au 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months' lead time. 
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KNOWLEDGE BASE PLAYBACK: 
THE DIGITAL VIDEO LIBRARY 

OPTOMETRY’S MEETING 2010 ON DVD-ROM 


Full-motion video capture of all of the sessions 

Experience every session just as if you had been in the room by purchasing 
Knowledge Base Playback: The Digital Video Library, a comprehensive digital 
video library of all of the meeting’s sessions. The DVD-ROM also includes free 
online access allowing you to view content anytime, anywhere - often within 
24 hours of the original session. 

With this valuable digital video library, you can: 

• Watch all or part of the over 250 hours of sessions at your own pace 

• Access sessions online, from any internet browser, anytime, anywhere - 
many within hours after the sessions concludes 

• Download slide presentations and audio mp3 files from the online library 

• Includes the sold-out Rapid-fire track courses, “EHR- Deadlines Have 
Been Set" course, the Joint OD and Paraoptometric courses, the 
New-ln-Practice Courses, and the Career Central courses 


Order Now to Receive Special Meeting Pricing! 

NOW UNTIL JUNE 16TH 

OD’s - $199* 

Students and Paraoptometrics - $99* (enter special code of REBATE at checkout) 

JUNE 16TH - 20TH 

OD's - $249* 

Students and Paraoptometrics - $199* (enter special code of rebate at checkout) 

Visit the on-site booth at the Knowledge Base Playback Sales Desk to see a 
demo and reserve your copy today. 

If you’re unable to stop by the booth, the DVD-ROM is available for purchase 
online at http://knowledgebase.aoa.org/. Make sure to purchase before the 
end of the meeting for the special price. 



KNOWLEDGE BASE PLAYBACK: 

THE DIGITAL VIDEO LIBRARY 


Obtometry’s 

■ M E E T I N G'E 


June 16-20.2010 


American Optometric 
Association 


knowledgebase.aoa.org 

Knowledge Base Playback: The Digital 
Video Library has over 250 hours of 
educational content 


* Pricing excludes taxes, shipping and handling. 










SHOWCASE 

- - 




October 7-10 


eastwest eye conference 

Cleveland convention center 


Premier Optometric Conference in the Midwest 

Exclusive Friday Night Party at the Rock and Roll Hall 
of Fame 

Exhibit Hall featuring optometry’s vendor friends 

175 hours of education for Optometrists with Drs. Catania, 
DePaolis, Fingeret, McGreal, Onofrey, Sowkajhimons 
and more. Tracks: Glaucoma, Low vision, Neurooptometric 
Rehab, Contact Lens, Pediatrics, Sports Vision 

Education for Opticians and Allied Eye Professionals 

Sponsored by Ohio Optometric Association with all 
proceeds going to advance the profession 


for registration information 


800-999-4939 • info@ooa.org 
www.eastwesteye.org 
EastWest Eye Conference • P.O. Box 6036 

Worthington, OH 43085 


Curved Locking Tweezers 

* • Precision made Castroviejo needle holders. 

* Includes two slots for holding punctum and collagen plugs. 
The front punctum plug slot is .2mm 
and the back slot is .3mm. 

General purpose for multiple applications. 



GultienOphthalmics 

timer Saving t&OiS 
v.gutdeno fDhtnafmics.com 

web search "16117“ also visit for extensive product offerings 


3QO-6S9-225Q www. j 



Foundation for Ocular Health in conjunction with 


tf 4 v- ** 


pi'i 





Aran Eye Associates 


Casa marina Resort 

Key West ■ Florida 
1.888.318.4237 


GUEST SPEAKERS: For more info, contact: 

Kirk L. Smick, OD, FAAO Gloria Ayan (305) 491-3747 
C ha ries W. Ficco „ 0 D gayan@a ra n eye .com 


PRETESTING 4 LESS 


The motorized OT-2000 Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT. 

□PHOTOS I 

Ifs What the Best 
Pretest on! 

800 - 522-2275 

www.optinomlcs.com 
Sales@optinoTnics.com 


Well established, highly 
successful surgically and 
medically oriented Optometry/ 
Ophthalmology practice in 
South West Florida seeks experienced 
Optometrist who can assume medical autonomy 
in decision-making with the support of the 
other doctors. 

• Provide eye care to older adults including 
pre and post-op cataract patients, glaucoma 
management and identification and 
management of oculoplastic patients 

• Great compensation package with excellent 
benefits and long term security 

• Competent technician support enables you 
to have a productive day with less stress 

• Positive, team-oriented culture 


Send your CV to Ophnet@aol.com 



Visit the 
AOA Web site 
at 

www.aoa.org 
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SHOWCASE 



SOUTHWEST FLORIDA 
EDUCATIONAL RETREAT 


August 6-8, 2010 


SfadJu'Sms 

Island Resort 
Captiva Island, Florida 


Education 

Transcript Quality - 6 Hours * Continuing Education -111 lours 
Total Hours 17*15 Hours Cope Approved 

Program / Speakers 

Paul Ajamian, O.D., F.A.A.O. 6 hours TQ/CE 


Bruce Onofrey, O.D., F.A.A.O, 4 hours CE 



Dwight Ackerman, O.D., F.A.A.O. 
April Jasper, QD., HA.A.G 


Kim Reed, O.D., F.A.A.O. 
Ron Foreman, QD., KA.A.O. 


Information 

Brad Middaugh, O.D. 
1537 Brantley Rd,, A-2 
Fort Myers, Florida 33907 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 


1 hour PM/CL 

2 hours CE/EMR 

2 hours CE Medical Errors 
2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10 ,2010 
A.O.A members - $370 
Non-members - $470 

Register on line at: 

\v\vw, genesisgL com / swfoa 
After July 10th add $50 
to ALL registrations 

J 


v 


Hotel Reservations: Toll Free - 1-888-707-7888 



ILLINOIS COLLEGE 
of OPTOMETRY 

FACULTY POSITIONS 


The Illinois College of Optometry invites applications for full-time 
and part time clinical faculty positions, with an emphasis in the 
Primary Care Service of the Illinois Eye Institute. 


The desired candidates will be graduates of an accredited school 
or college of optometry, eligible for therapeutic state licensure in 
Illinois and must qualify for clinical privileges at the Illinois Eye 
Institute, the College's clinical facility. Residency/fellowship 
training is expected. Candidates should demonstrate an active 
record of participation and excellence in teaching and research. 
Rank and salary will be commensurate with experience. A letter 
of intent, current curriculum vitae, and the name and address 
of three professional references should be submitted 
in confidence to: 

Deanna Polakowski 
Illinois College of Optometry 
3241 S. Michigan Avenue 
Chicago, Illinois 60616 
HumanResources_SF@ico.edu 



American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 





















CLASSIFIEDS 


Professional Opportunities 

FL-West Coast FOR SALE: Well 
established practice. Owner retir¬ 
ing. Flourishing full scope practice in 
prime location. Call-352-795-3002 


Littleton Colorado. OD 
Business for Sale. Established 
full service practice, on major 
street, in pleasant South metro 
Denver. Growth opportunity as 
Doctor works half time. Long 
term building lease. Well priced. 
Financing available. Dan 303-468- 
0432. 


ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. Full time 
optometrist needed for pri¬ 
vate group practice in St. Louis 
County, and St. Charles County. 
Highly progressive, full scope 
primary/medical eyecare with 
state-of-the-art equipment. Great 
benefit and salary package. 
Please forward CV and inquire via 
e-mail to: jjwachter@gmail.com 


Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with vision 
therapy regardless of insurance 
coverage. Expansion Consultants, 
Inc.: Specialists in consulting 
VT practices since 1988. Call 
818-248-3823, ask for Toni Bristol. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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CODES 


FOR OPTOMETRY 




Standard Edition 


c No health care provider\ 


2010 


especially a doctor of optometry, 
should be without these key 
references... And they are all included in 
AOA’s Codes for Optometry.” 

Charles B. Brownlow, OD, Associate Director. AOA Third Party Center 


CODES FOR OPTOMETRY 


Current Procedural Terminology 
ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

The CMS Documentation Guidelines for the 
Evaluation and Management Services 
The Healthcare Common Procedure Coding System 
The Correct Coding Initiative Edits for common eye 
care codes 


Y«*u# Tn*»t»vJ Sourvr! 


All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


Item# ODE13 


(set of both books) 
Special Member Price $125.00 


Item# ODE 13-1 


(Codes for Optometry book only) 
Special Member Price $65.00 


Item# ODEI3-CD 


(Codes for Optometry CD only) 
Special Member Price $65.00 


Item# ODE13-ALL 


(Both books plus CD of Codes for Optometry) 
Special Member Price $150.00 


Item# CPT 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


"The Official Coding Tool" 

For Your Optometric Practice. 


Contact the AOA Order 
Department and order 
Codes for Optometry today! 

To order online, go to: 

http://aoa.webprint.com 
or call: 800.262.2210 
































YOU'VE UPGRADED YOUR PATIENTS TO 
SILICONE HYDROGEL CONTACT LENSES. 

You're halfway there. 


i 

i 

i 


Why upgrade patients to silicone hydrogel 
for healthy, comfortable lens wear, 
without also upgrading their lens care? 

In a multi-cell clinical study in which patients wore 
silicone hydrogel lenses daily wear for 3 months, the 
incidence of significant corneal infiltrative events 
for patients using the leading MPS was 10.2% 
compared to 0.7% for patients using Clear Care® 
Cleaning and Disinfecting Solution! 

That's a powerful difference in patient eye health. 

^ "| Corneal infiltrative events can result in 

| interruption to lens wear, patient frustration 

I and increased chair time! 


Incidence of significant 
corneal infiltrative events (CIEs) among 
silicone hydrogel lens wearers 1 


10 % 


6 % 
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clearI 


CARE 
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10 . 2 % 


Lower 
Incidence 
of CIEs 



0 . 7 % 


Clear Care® The Leading 
Cleaning and MPS 

Disinfecting Solution 


'Healthy 

Lens 

Wear 


Healthy 

Practice 



Healthy 
Lens Care 


^ r 


Recommend 
Clear Care® Cleaning 
and Disinfecting 
Solution for the health 
of your patients' eyes. 



J 


For more information, visit clearcaresolution.com or call 1-800-241-5999. 

References:! Diec J, Evans VE, etal. Performance of Polyquad, PHMBand Peroxide Solutions with Silicone Hydrogel Lenses. Invest Ophthalmol VisSci. 2009;50:ARV0 E-Abstract 5633. 2. TiliaD, etal. Duration of interruption of lens wear due 
to corneal inflammation in silicone hydrogel daily wear. Invest Ophthalmol Vis Sci. 2008;49:ARV0 e-abstract 4834. 

Clear Care, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 
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